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Art. I1.—A Memoir on Obliteration of the Bronchia: By A. 
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at Puy, &c. Translated for the Western Journal of Medi- 
cine and Surgery: By Jonn A. Warner, M. D., of Cin- 
cinnati. 


I nave been induced by the Academy’s flattering notice of 
my last work, to present this Essay, upon a subject that has 
not been heretofore discussed. The work is purely anatomi- 
cal; this lesion of the lungs has no symptom to reveal it 
during life, nor are its causes suspected. My only object has 
been to fill up a hiatus in the anatomical history of thoracic 
affections. We cannot expect to make any great discoveries 
in this field of pathology which has been trodden by very 
distinguished men, and patience is requisite to collect the few 
facts that have escaped their learned researches. 

Some persons may object that I have not indicated the 
order of frequency, in which the alterations were presented 
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in a given number of subjects: this was prevented by the 
difficulty of making the thorough post-mortem examinations, 
necessary to assure us of the existence or absence of a lesion 
that does not always attract attention at first sight, and which, 
being sometimes confined to a single bronchial branch, could 
only be discovered by the expenditure of much time and 
patience in the examination. 

It may be affirmed that this lesion is far from being rare, 
and a careful examination will frequently reveal it in many 
subjects; this fact should induce pathologists to direct their 
researches to this fruitful topic. 

Three species of bronchial obliteration have been observed. 
The first, arising from external causes, as tumours, in their 
neighborhood or on their circumference, producing their 
complete occlusion; in the Jatter the same causes operated 
within their cavity, and their obliteration sometimes depended 
on their substance being converted into a solid band, or upon 
a complete coarctation of their walls at some distance from 
the origin of the bronchiz. 

Before entering upon the subject, it will be necessary to a 
proper understanding of the facts to be stated, that we should 
be familiar with the arrangement of the bronchiz, with their 
divisions and terminations in the parenchyma of the organ. 
The delicate anatomy of the lung is so easily examined, that 
all questions relating to its structure may be readily settled; 
therefore the discrepancy of the opinions among anatomists 
should not exist. 

All are agreed as to the arrangement of the bronchiz and 
their main branches, so far as they are reached by our instru- 
ments in an ordinary examination. We find them every 


where forming a system of continuous tubes, sometimes 
branching in pairs, sometimes irregularly, small twigs often 
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springing from larger branches, and soon lost in the neigh- 
boring parenchyma. These channels are independent of one 
another, having no anastomoses like the blood vessels—but the 
difficulty exists at the ends of the bronchiz, where they pene- 
trate the pulmonary lobules: some anatomists contending that 
the smaller bronchiz here lose their existence as branched tubes, 
and terminate in a peculiar spongy tissue in which all the 
cellules communicate with each other. This was the opinion 
of Helvetius and Haller, and is supported by many anato- 
mists of our own day. Malpighi, in a letter to Bartholin, 
proved that such was not their mode of distribution ; on the 
contrary, that they all successively branch again and again, 
and terminate in an infinitude of separate cul-de-sacs. Reis- 
seissen, in a memoir ez professo,* gave satisfactory demon- 
stration of the facts advanced by Malpighi, adding to the 
proofs given by the illustrious Italian, a mass of evidence 
which should remove all doubts upon the subject. This opin- 
ion respecting the pulmonary structure has been adopted by 
Andral in his pathological anatomy. Few have repeated the 
experiments of Reisseissen; some are content to take his 
word for the results, while others reject facts which an atten- 
tive examination would have proved. 

Ihave repeated most of the experiments of the Alsacian 
anatomist, and have arrived at the same conclusions: as the 
recital of my testimony may have some weight, I shall now 
relate the result of my observations. 

Ist. I have often examined the lungs of the foetus that had 
not breathed: injecting them with mercury, I distinctly saw 
one of the thin lobules on the edge of the inferior lobe pene- 
trated by a very small bronchia, which was successively 





* De Fabrica pulmonum, cum tabule VI. Berlin, 1822. 
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divided and subdivided many times. These divisions be- 
came shorter and of smaller calibre, and finished by becoming 
crimped as if they had given rise to a number of little cul- 
de-sacs, and finally terminated by an enlargement—then 
the mercury presented the form of a tree, whose terminal 
ramifications did not communicate laterally—this was dem- 
onstrated by the fact that the portions of fluid did not mix, 
even when pressed together. If the mercury was pushed 
into one of these little bronchiz, with the finger, the ramifi- 


cations might be seen in their forming stage—that the pas- 


sages really pre-existed, was proved by the reflux of the 
liquid when the pressure was removed, and its return to the 
same point and in the same form when it was renewed. 
When the metal reached the extreme limits of the tubes, a 
firm pressure would neither make it advance, nor even con- 
found the little terminal globules whose form and position 
remained tinalterable. 

2d. In the lungs of adults or of animals, in which the pul- 
monary vesicles or last bronchial terminations have a much 
greater capacity than in the foetus, I was able to recognize 
the same arrangement, without any injection or preparation, 
by unaided vision. A thin piece from the anterior border of 
a monkey’s lung, which was inflated and dried on glass, 
clearly presented the arrangement I have described. 

We cannot see this so well in the fresh human lung, be- 
cause the terminations of the bronchie are perpendicular to 
the pleura, so that we can only perceive a mass of vesicles 
and not the bronchial trunks that supply them: still, in the 
examination of a number of lungs [I have found many that, 
on some points of their surface, presented a remarkable ar- 
rangement, which enabled me to observe through the pleura, 
the track of one or more bronchial ramifications some dis- 
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A!l will admit the importance of noting this elementary 
degree of the affection, since it is from a union of these pa- 
thological elements that the more complex and extended 
alterations result, which alone are appreciable in the ordinary 
autopsy. Let us first speak of the obliteration of the air 


passages, at some distance from their terminations, because 
the modifications of structure, which this species of occlu- 
sion brings on, sometimes enables us to observe with the 
greatest precision, the analogous modifications that simulta- 
neously occur in the vesicles themselves. This obliteration 
has been seen in all points of the bronchial ramifications. 

lst Fact. In the lung of a phthisical patient who had died 
suddenly with an alarming hemoptisis, I found many lobules 
on the surface of one of the lungs, so arranged that instead 
of the terminal branches being perpendicular to the pleura, 
they were obliquely turned, so that they could be traced four 
or five lines, through this transparent membrane: theirarrange- 
ment was precisely that already described. On one of these 
lobules a little trunk was obliterated, the air in the permeable 
portion could not be made to advance, though pressed with 
the handle of the scalpel, and the tube was found degenerated 
into a small, solid cord or band, of a white fibrous texture 
which, after dividing two or three times, terminated in the 
pleura, at the limits of the lobule. 


Art. II. 


We have frequently seen a secon. species, seated in the 
fifth or sixth order of branches, consequently very near the 
bronchial terminations though some lines from the pleura, 
within the lungs. To discover this lesion it was necessary to 


cut the organ; following the bronchium with care, we met 
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with a sort of cul-de-sac, that was readily recognized as an 
abnormal termination, for the tube was large enough to fur- 
nish secondary divisions: beyond the obliteration, we found 
it converted into a thin, firm, resisting cord, furnishing fine 
ramifications, and easily isolated by a slight scratch from the 
rest of the pulmonary tissue. It could be thus traced to the 
pleura, where it became capillary: the length of cord indi- 
cated the distance of the obliteration from the periphery of 
the organ. 


Arr. III. 


In a third species, also frequently observed, the obliteration 
was seated at about the same distance from the pleura; but 
while the first was only recognized by careful sections with a 
pair of fine scissors, this was readily ascertained by a common 
blunt probe, which, when introduced into the principal bron- 
chia, was suddenly stopped at a certain point in one of the 
branches; by cutting down we found this was owing to an 
obliteration in a tube of large calibre, which, although near 
the surface of the lung, did not show the peculiar characters 
of dilatation. Here the tube was converted into a larger 
band than in the preceding case, though not longer to the 
pleura; here was another peculiarity, which indeed pointed 
it out, the surface of the lung, at the corresponding part, 
was puckered ; whence it was natural to conclude that the 
retreat of the pulmonary tissue at this point, made the oblite- 
ration seem nearer the pleura, and the band of continuation 
shorter than they would otherwise have done. 

The first deduction to be drawn from these facts, is that we 
cannot decide upon the point of obliteration by the length of 
the cord of continuation alone, but that we must at the same 
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tance from their terminations. From some unknown cause, 
these branches, being longer than the others, did not termi- 
nate at the pleura, but ran along beneath it for two, three 
and even five lines. Then the air, like the mercury in the 
other experiment, could be seen preserving a regular abores- 
cence to its ultimate limits. 

3d. To these facts, corroborating the correctness of the 
views of Malpighi and Reisseissen, (which I have embraced,) 
I shall add another proof deduced from simple dissection: the 
manipulation is difficult because of the exceeding delicacy of 
the tissue, but drying confounds the parts and occludes those 
smaller cavities whose consistence is insufiicient to keep them 
open. With very sharp scissors, and by frequent insufflation 
of the tube, I have been able to follow it to within four or 
five lines of the periphery of the lung. Insufflation then 
showed that the bronchia continued further without losing 
its character of a regular canal; a bristle introduced served 
as a conductor, and the tube could be incised to within two 
lines of the pleura, and the internal surface was found to be 
continuous, smooth and with small openings into the lesser 
bronchial ramifications. To complete the section, it was 
necessary to perforate the pleura with the bristle, or rather, to 
make a counter opening at the point where it terminated ; 
then uniting the extremities, so as to form a ring, a little 
pulling enabled me to push one point of the scissors a little 
further into the bronchial cavity and complete the section. 
This, then, showed the smooth aspect belonging to the rest of 
the passage, within two lines of its termination ; it appeared 
cribriform from a number of minute openings, that lead to the 
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final ramifications. > 
Lennec, who has written so admirably on the Pethologica: 
anatomy of the lungs, avows that he could form no opinion 
l * 
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respecting their ultimate structure, pathological facts not 
having furnished him with any data to decide the question. 
if permitted to have access to such a source, I could find new 
arguinents to demonstrate my premises, in the dilatation of 
the bronchiz, which frequently extends to their very termi- 
nations without other alteration of their normal arrangement. 
But I believe enough has been already urged, as the work is 
not intended to elucidate this question of structure; what | 
have said will explain many important anatomical peculiari- 
ties that occur in the course of the Memoir, pathological 
facts coming in to corroborate an opinion which is founded 
upon observations made on the healthy tissue. 

Having mentioned the three principal forms, I shall com- 
mence with that which results from the coarctation of the 
bronchial walls, without their containing any foreign matter, 
and without the agency of any external pressure, because, 
this has been most frequently observed, and constitutes the 
species of obliteration least likely to be prognosticated, con- 
sidering the mucous character of the membrane that lines the 


air passages. 


Art. 1.—First kind of Obliteration. 


The most simple or elementary form is the closure of the 
vesicle itself, or the cul-de-sacs in which the bronchiz 
terminate. This lesion, to which many affections of the 
lungs may relate, exists not only in a general form, so that 
masses of the vesicular parenchyma of the organ become 
solid, compact and impermeable to the air, but it may be 
found isolated, in one or more vesicles. This alteration can 


be readily detected by those accustomed to minute researches 


in practical anatomy. 
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time consider the calibre of the obliterated bronchia, the size 


of the band, and the state of the pulmonary surface at the 
corresponding point. It may be readily conceived how the 
obliteration of a bronchia inducing that of its branches, 
would result in the wasting of the pulmonary tissue, and 
more or less puckering of the surface of the organ at the cor- 
responding point. 

I have also observed these changes in the ramifications of 
the internal lobules towards the centre of the organ, for the 
bronchiz terminate at all distances, and small ramifications 
often arise from the great branches. Here, as above, I have 
always been able to trace the fibrinous band from the point of 
obliteration. 


Arr. IV. 


A fourth and last species of obliteration is that which we 
have observed in larger bronchial trunks than the preceding, 
in those destined to furnish branches to considerable portions 
of the lung. I have had twenty cases of this kind, which does 
not essentially differ from those we have been considering, 
but we shall examine it separately, because of the large num- 
ber of bronchie obliterated by this lesion, and the peculiar 
forms of structure to which it gives rise. 

It has been observed at all points in the bronchial tree, from 
the branches which first spring from the main tube, to those, 
which in an ordinary examination, are readily dissected with 
the common armed scissors. The bronchize were found to 
terminate in slender cul-de-sacs, at variable distances from 
the point where they would have ended naturally; the cavity 
could never be traced beyond this interruption, and exter- 
nally they could be seen:in the form of a solid, fibrinous, 
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conical band, which could be followed by some of its divis- 
ions nearly to the surface of the lung, or even to the pleura 
itself, whatever might have been the distance of the oblite- 
ration from the periphery. Sometimes these fibrinous bands 
were regularly divided and subdivided, like the bronchia, 
sometimes a single conical cord extended from the oblitera- 





tion to the surface, while from its sides more slender second- 
ary filaments arose, which were divided as usual. It 
should be here remarked, that within the organ a number of 
little, short and curved prolongations were given off laterally 
from these filaments, and terminated like the others. Patho- | 
logical and healthy anatomy are constantly accessory to each | 

| 


: 


other; without the first, many structural arrangements that 
are rendered apparent by disease, would perhaps have forever 
remained obscure; on the other hand, a precise knowledge of 
the healthy structure of the parts can alone prepare us for a 
right apprehension of many organic alterations. Hence the 
necessity will be admitted of our establishing the real anatomical 
arrangement of the bronchiz, how their numerous branches 
spring from one another, and how they terminate, since, with- 
out this knowledge, the existence of the filaments, ext&nding 
to the pleura from the tube, would have been wholly inex- 
plicable ; it appears plain to us that these bands are nothing 
more than obliterated bronchia, whatever may have been 
the seat or the cause of the lesion. So, on the contrary, this 
pathological fact fully confirms what has been asserted re- 
specting the distribution of the bronchial tubes and their 
mode of termination, whether in the substance or periphery of ' 
the lung. Nature here presents us a most beautiful anatomi- 
cel preparation, which is not subject to the imperfections of 
our handiwork. 





i 
s 
* 





aves aeRO 


fies’ 





iw 





A Memoir on Obliteration of the Bronchia. 251 


Of the seat of Bronchial Obliterations. 


This lesion is most frequently found at the summit of the 
superior lobe: we have found it but twice in the inferior 
lobe, though our attention has been more especially directed 
to the former position, because our researches in the latter 
have been almost always fruitless. 


Condition of the Obliterated Bronchia. 


So far as permeable to the air, we have generally found 
them perfectly sound, both in the structure of their walls and 
in their dimensions. Some dilatation was occasionally ob- 
served in different parts of the apparatus, but this was most 
frequently found when the obliteration occurred near the 
origin of the large trunks: we have never seen it more 
marked than in a patient whose right lung presented cavities 
as large as a nut, resulting from dilated bronchiz, that had been 
abruptly obliterated about an inch and a half from their 
origin. In this and analogous cases we found the peculiar 
characters of dilated bronchiz. 

The membranes offered nothing worthy of remark, the 
mucous coat was sometimes red, participating in the state of 
injection that existed in other parts of the organ, sometimes 
was colorless or rosy, as in the healthy state: once, in a 
phthisical female, in whom many bronchiz of the inferior 
lobe were obliterated near the centre of their course, the 
walls were a little thickened near the obliteration, while their 
internal surface was red and covered with a slight exudation 


of lymph. Ina second case they were exceedingly thinned, 
transparent, and entirely destitute of cartilage for the extent 
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of half an inch near an obliteration in a bronchia of the third 
order. The subject was a female, affected with cancer of the 
uterus, and much emaciated. The lungs were pale, discolored, 
very light, and presented in many places little masses that 
were both tuberculous and cancerous, and at the same time 
there was a remarkable rarefaction at their summit. 


State of the neighboring Bronchiea and Pulmonary Tissue. 


We have frequently seen a remarkable dilatation in the 
bronchiz near those obliterated: thus, in a case where the 
lesion was four lines from the summit of a branch, a collateral 
tube, which up to this point had preserved its natural propor- 
tions, was here dilated so as to acquire an unusual size, this 
continued to a hardened impermeable, blackish mass, a line in 
thickness, which was at the summit of the lung and en- 
tirely beneath the pleura. 

We have also seen the dilatation commencing much nearer 
the root of the bronchia than the obliteration in the collateral 
branch, but it should be stated, that in this case, most of the 
superior lobe, in which the observations were made, was 
occupied by a tubercular cavern, and this may have exerted 
great influence in producing the dilatation. 

It frequently happens that the parenchyma becomes em- 
physematous, or even rarified in the neighborhood of the 
obliteration, without any remarkable dilatation of the trunks 
that supplied the part. On the contrary, we have sometimes 
seen the pulmonary tissue in an opposite condition, whieh 
seemed attributable to the dilatation below ‘he point oblite- 
rated. We have also found cavities impermeable to the air, 


in the posterior inferior portion of the upper lobe: this was 
observed, but in a less marked degree, in the neighborhood of 
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a final ramification that had been first dilated ; many branches 
springing below the interrupted part, were found united to 
the sac of dilation and thus obliterated. 

[To be concluded in the next Number.] 





Art. II.—A Case of Triplets. By A. H. Bucnanan, M. D., 
of Columbia, Tennessee. 


In the month of September last, I was consulted by Wm. 
E. Ervin, Esq., concerning Mrs. E., who, he said, was very 
large and suffered much from pain and swelling of the lower 
extremities ; he also expressed the fear that she was pregnant 
with twins from her unusual size, &c. Laxatives, light diet 
and rest were recommended. From this time until the 20th 
of October, I was occasionally consulted about her situation 
in consequence of more or less pain in the back, abdomen 
and lower extremities. 

On the 24th of October a slight hemorrhage took place 
from the uterus, and I was requested to visit her; on my arri- 
val the slight hemorrhage and pain’ which accompanied it 
had ceased, and I returned home, (distance three miles,) after 
advising him of the fact, however, that the position of the 
placenta over the mouth of the womb might probably be the 
cause of the sanguineous discharge, and should it return to 
inform me immediately. On the next morning, the uterine 
pain and hemorrhage having returned, I again visited her ; 
but as the discharge had ceased before my arrival, and the 
pains were very irregular and inefficient, I again left her and 
returned in the evening to remain with her during the night. 
2 
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She passed a very restless night, suffering more or less from 
pain and mental anxiety, and often observing that something 
unusual was the matter with her. On the next morning, the 
pains becoming more urgent, I examined her per vaginam and 
found the mouth of the womb widely dilated, and the head 
of a child low in the pelvis; the membranes though not tense 
were ruptured, and, in a very few minutes, she gave birth to 
a fine, large boy, weighing something upwards of seven 
pounds. The size of this child induced me to believe that 
there were no more to follow, and I waited about ten minutes 
for the placenta, but finding the mother very languid and 
becoming pale, I endeavored to ascertain the condition of the 
womb; and upon examination found her flooding freely, and 
the mouth of the womb above the reach of the finger. The 
hand was now applied upon the abdomen, which felt as large 
and hard as if she had not given birth to a child. By this 
time she had become extremely pale and almost faint and 
pulseless. Brandy toddy and laudanum were ordered to be 
civen freely and frequently. The hand was now introduced 
into the womb, the mouth of which was slightly contracted 
about a portion of the placenta which was hanging through 
its lips; the hand in passing into the womb first came in con- 
tact with a head, a hand and a foot, which somewhat puzzled 
me, for I had no thought of there being two more children. 
| endeavored to rupture the membranes which was somewhat 
difficult to accomplish, both on account of their strength and 
the small amount of liquor amnii they contained, rendering 
them loose and flabby about the child; having succeeded, 
however, the foot was seized and brought down to the vulva, 
where it was retained by a fillet of tape; the left hand was 
now introduced and the other foot brought down, and I was 
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: also fully satisfied of the existence of a third child. The 
child whose feet were down was delivered without much 
assistance from the womb, although I endeavored to excite 
« contraction by external friction, &c., &c. The feet of the 
| third child were now brought to the vulva, and brisk friction 
over the abdomen to excite contraction of the womb, which 
being accomplished to some extent, the child was delivered ; 
it was nearly lifeless, but there being free pulsation in the 
cord, it was not taken from the mother until free respiration 
was established. I was careful at the delivery of each child 
to tie both ends of the cord. The condition of the mother 
was now extremely critical, and to ensure contraction of the 
womb, I kept up brisk frictions over the abdomen for half an 
hour or more, before I attempted the delivery of the placenta, 
which being accomplished, I kept up friction at intervals for 
half an hour longer. The mother all this time was extremely 
exhausted and almost pulseless; but by persevering in the 
use of the brandy and laudanum, and keeping up the frictions, 
at the end of two hours the pulse rallied and the womb con- 
tracted, and in three hours I had the satisfaction of seeing 
my patient safe. She threw up the brandy, when a large pill 


ms 


¢ of opium was given with a very happy effect. She drank 

about a pint of brandy téddy and two teaspoonsful of lauda- 
num in about two hours; she recovered without a bad symp- 
tom. The children are all well formed and still living and 
hearty—two males and one female. The first, a male, weigh- 
ing seven pounds; second, male, four pounds; third, female, 
five pounds—making in all sixteen pounds. The placenta 
was very large, by actual measurement it was twelve inches 
across in one direction and fourteen in another, and two 
inches thick through the centre: it was one placenta with 








256 A Case of Triplets. 





three divisions upon its foetal surface; each child floated in 
its own waters and was surrounded by its own membranes, 
there being three distinct cords. Mrs. E. is a delicate wo- 
man, aged about thirty-five years, and the mother of seven 
children, including the last three. The father is a stout, 
healthy man of middle age. 

December 12th, 1840. 
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REVIEWS. 


Art. I[I.—Medical and Physiological Commentaries. By 
Martyn Patne, M. D. A. M. 

Vite tam vires, quam actiones expono.—Biblia Nature. 
Morborum quoque te causas et signa doceo.— Virgil. In 
two volumes. New York; Collins, Keese & Co., 254 
Pearl street. London; John Churchill. 1840. pp. 1530, 


8 vo. 


Tue work, whose title is announced in the above heading, 
is one of the most remarkable contributions that has been 
made to the medical literature of our country. 

Asan American production, not only is it unusual in its 
size, and in the abundance of its matter, it is still more unu- 
sual on account of the extent and elaborateness of research, 
especially in books, and of the great amount and diversity of 
learning, both ancient and modern, by which it is character- 
ized—and, as respects the latter quality, we might safely add 
enriched. Indeed in both qualities, if we mistake not, it may 
be pronounced wnigue in the medical annals of the United 
States. And in standing sufficiently correspondent to these 
are the magnitude, and bold ambitiousness of its aim and ° 
object—namely, TO EXPOUND, VINDICATE, AND DETERMINE, 
SOME OF THE FUNDAMENTAL PRINCIPLES, AND MOST IMPORTANT 


DOCTRINES, IN THE PHILOSOPHY OF MEDICINE. 
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How far our author has succeeded, in the accomplishment 
of this arduous and intrepid enterprise of mind, it might be 
hazardous, and not perhaps altogether becoming in us, to 
undertake to decide. An attempt of the kind might be 
thought to betray in usan unauthorized assumption, as respects 
our own competency to adjudicate and settle some of the 
highest and most intricate points of litigation in the science 
of medicine—perhaps we might say, in any of the sciences. 
For, of all the branches which compose the aggregate of 
human knowledge, that involving the principles and laws, 
which preside over living organized matter, and regulate its 
functions, especially when considered in its connexion with 
mind, is at once the most lofty and subtle, the most recondite 
and difficult of attainment. 

In the movements of the universe of dead matter, whether 
contemplated in the magnitude of worlds, or the minuteness 
of atoms, there prevail an uniformity and certainty of action 
and change, which admit of calculation, and furnish a degree 
of fore-knowledge equally certain. Hence the branches of 
science embracing the phenomena and causes of these 
movements and their consequences, have received, by way 
of pre-eminence, the title of “exact.” 

But in the functions of all forms of living matter, what- 
ever may be its rank in the scale of being, not only is the case 
otherwise; it may almost be said to be directly the reverse. 
There, so difierent from each other, and, at the same time, so 
mutable and uncertain, are the kinds and degrees of action 
and its effects, that they too frequently, not to say generally, 
set calculation, and foresight, and confidence at defiance. 
Hence the impossibility of arriving, as relates to them. at 
definitive conclusions. 


We speak not here of the positive condition and character 
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of the principles and laws that govern the world of living 
matter. Those great sources and regulators of action and 
change are, in themselves and in their relations to one another, 
ascertain, harmonious, and stable, as are any of the other 
elements or attributes of creation. And creation, being the 


work of an aui-PerFrecT Berne, is free itself from imperfec- 
tion and fault. The irregularity and unstableness apparent 
in it, are only apparent. They exist only in relation to our- 
selves, on account of the insufficiency of our knowledge and 
comprehension of them. Should the period ever arrive (and 
it would be difficult to give a reason, why we should despair 
of its arrival,) when the natural causes which preside over 
the functions of living matter shall be as thoroughly under- 
stood, as are now the principles and laws of mathematics and 
mechanics, computations respecting their operations and the 
results of them, will be equally unerring. 

For reasons such as these, we say, it might, not improperly 
perhaps, be deemed too assuming in us to attempt a positive 
decision of the correctness or incorrectness of the opinions 
and doctrines for which our author contends. And still more 
presuming and inadmissible might it be thought in us, were 
we to endeavor to fasten authoritatively our own decisions 
respecting those subjects on the minds of our readers, who 
have an equal right, and perhaps more ability, to form cor- 
rect conclusions, than ourselves. Those members of the pro- 
fession, who are desirous of attaining a thorough and compe- 
tent knowledge of the work we are examining must peruse 
it themselves; and not merely “ peruse” it, but make it a sub- 
ject of laborious and accurate study. In no other way can 
their desire be gratified. 

These considerations however furnish no gocd reason why 


we should decline submitting to our readers such opinions 
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and thoughts on the general character of the whole produc- 
tion, as well as on the special character of some of its subdi- 
visions, as a carefyl inspection of it has enabled us to form. 
Nor is it our intention to decline what we regard as a duty. 
On the contrary, we shall avail ourselves of the liberty and 
right conceded to reviewers, by the canons of criticism, to 
scrutinize strictly, not ‘to say severely, several of the leading 
tenets of our author. And, in thus proceeding, though soli- 
citous neither to injure nor offend, we shall notwithstanding, 
irrespectively of aught save truth and usefulness, speak of his 
writings, in matter and manner, as we may think they de- 
serve. We shall adopt, as our motto, that which should be 
held sacred alike by the critic and the judge, fiat justitia, 
ruat celum, And if we obey not its mandate, our failure 
shall be the issue of an error in judgment. 

The “Commentaries” of Dr. Paine have nothing systematic 
in their arrangement or form. They do not even constitute 
a continuous work. Nor could they be made available tor 
such a work, except in the character of elementary ingredi- 
ents. Yetare they intended, as already suggested, to have 
somewhat of a systematic eflect, by illustrating, carrying 
out, and confirming certain leading and important doctrines 
in the philosophy of medicine. They consist of several very 
extensive and ponderous articles, or rather essays, and a few 
shorter and lighter ones, treating of subjects which have no 
immediate connexion with each other; and each essay is 
divided into “Sections,” under which, subordinate points 
embraced in the scope of the leading disquisitions, are con- 
sidered in detail. The subjects or titles of the essays are as 


follows: 
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Vol. [—Essay I. 


** VITAL POWERS. 
Il. 
“ PHILOSOPHY OF THE OPERATION OF THE LOSS OP BLOOD. 
Ill. 
‘““THE HUMORAL PATHOLOGY.” 


Vol. Il.—Essay I. 

“‘ PHILOSOPHY OF ANIMAL HEAT. 

II. 
‘6 PHILOSOPHY OF DIGESTION. 

_ Il. 

“THEORIES OF INFLAMMATION. 
IV. 

‘‘ PHILOSOPHY OF VENOUS CONGESTION. 

V. 


‘6 COMPARATIVE MERITS OF THE HIPPOCRATIC AND ANATOMICAL 
SCHOOLS. 


VI. 


‘SON THE PRINCIPAL WRITINGS OF P. CH. A. LOUIS, M. D.” 


From these essays, pursuing the order of the preceding 
enumeration of them, it is our purpose, in our review of the 
“Commentaries,” to make such extracts as may be deemed 
best calculated to communicate to our readers some knowl- 
: edge of the general contents of the work, accompanied by 
remarks expressive of our own views of the subjects dis- 
cussed, and of the principles and doctrines maintained in 
relation to them. With this design we shall begin with the 
essay on the 
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“VITAL POWERS.” 


Under this head Dr. Paine, like a warrior, confident alike 
of the rectitude of his cause and of his own powers to 
maintain it, promptly “ shows his colors,” and heralds forth, 
in no doubtful terms, the principles for which he is resolved 
to make battle. And battle he does very strenuously make, 
from the beginning to the end, not only of the present essay, 
but of his two elaborate and massy volumes. Every “Sec- 
tion,” and almost every page of the entire work, is, more or 
less, an arenaof conflict. To vary our style rendering it less 
warlike, and therefore more appropriate to our subject and 
purpose, Dr. Paine is a controversial writer; and though we 
do not, as will appear hereafter, concur with him on every 
subordinate point he discusses, we consider him, as relates to 
most, if not all, his fundamental principles and general doc- 
trines, correct and triumphant. The reason of his triumph is 
plain. He contends for rrurn, as it is clearly we think ex- 
pressed in the Book or Narurg, is master of his own subject, 
and possesses ample means for its illustration and defence. 
He is, as will be presently perceived, a Virauisr and Sout- 
one. And so, if we mistake not, is Nature herself. His 
course therefore was straight and obvious. And he has pur- 
sued it substantially, though not, we regret to think, as will 
be made appear hereafter, in the most direct, conclusive, and 
desirable manner. He has taken Nature however for his 
guide, marked her footsteps, followed in her path, and faith- 
fully employed, in vindication of sound principles in medi- 
cine, the all-sufficient means, with which she supplies her 
industrious votaries and enlightened advocates. And thus 
pursuing his purpese, with ability and perseverance (and he 
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is destitute of neither) his failure to accomplish it may be 
pronounced impossible. For the ultimate triumph of truth is 
as certain as any of the other decrees of Heaven. 

We have said that, in the discussion of his subjects, Dr. 
Paine pursued the path of Nature. And sohedid. But not 
directly; nor with a steady and well-regulated determination 
to reach his object with the greatest certainty, and the least 
consumption of time. His course isoften exceedingly devious, 
and his progress therefore unnecessarily, not to say, unrea- 
sonably slow. Instead of selecting the means requisite to 
insure his success (encumbering himself with nothing more) 
and then advancing with resolution and despatch to the ac- 
complishment of his enterprise; his determination seemed to 
be, to leave nothing behind him unexplored, that bore the 
slightest relation to the object he had in view; however use- 
less it might be toward its attainment. Hence resulted a 
twofold evil. A superabundance of time was wasted by him, 
in making his collections (for they were selections no longer ;) 
and, when completed, they were so weighty, that they still 
farther clogged and retarded his progress, and so cumbrous 
that he was unable to wield them with the vigor he might 
have otherwise displayed, and the effect he might have pro- 
duced. They obstructed the play of his mind, as a plethora 
of blood does the play of the heart. 

In plain terms, our author seems fo think that the position 
he is advocating, whether small or great, complex or simple, 
intricate or easy, is never sufficiently illustrated and estab- 
lished, until he has said about it every thing that can be said, 
and quoted, as far as his remembrance extends, (and his 
memory on the subject of book-knowledge is astonishing) 
every author that has written on it, either in an ancient or 
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period. Nor does he in his citations and references observe, 
in all cases, the most lucid order. The unfortunate conse- 
quence of this mode of discussion is, that he accumulates 
such a mass of matter, (nota little of it we think entirely 
superfluous) as can hardly fail, as already mentioned, to bur- 
den and embarrass his own mind, and detract from the vigor 
and efficiency of its action. And we know that it so bewil- 
ders and puzzles, at times, the mind of the reader, as to 
render him doubtful of the genuine result of the disquisition. 
When toiling through one of our author’s unnecessarily 
learned and protracted arguments, we have felt as if thread- 
ing a wilderness of trees and under-bush, whose stems and 
trunks obstructed, while their superabundant foliage darkened 
our path. Had we not felt confident of the value of what 
we were in pursuit of (we mean the product of our author’s 
labor) we should have certainly declined the fatigue of 
searching for it. But the promised worth of the prize 
cheered us on in the chase; and it is but justice in us to 
acknowledge, that when the capture was made we were not 
often disappointed in our anticipation of its value. 

In a word; too much light mars the pleasure and distinct- 
ness of vision, as certainly as too little. And the same is 
true of the testimony of quotation. A superabundance of 
it confounds and darkens. Nor have we ever perhaps wit- 
nessed a more decisive confirmation of this truth, in a sci- 
entific production in most other respects so valuable, than in 
that which we are examining. Clearness and condensation 
are two of the most important qualities of composition and 
diszussion. And they are rarely if ever the issue of extensive 
reading and clouds of authority. Assuredly they are not the 
necessary issue of them. No; there are perhaps but two 
methods which argumentative writers and speakers can safely 
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practise. Let them briefly and lucidly state the positions 
they design to maintain, and adduce in support of them a 
moderate number of well established facts from nature, and 
sound authorities from accredited writers—and there stop— 
or at least be concise, direct, and simple in their inferences. 
Enlightened and unprejudiced readers and hearers will rarely 
fail to deduce for themselves the proper conclusions. Or, 
controvertists and debaters may first advance their facts and 
arguments, with brevity and perspicuity, in the form of pre- 
mises, and infer from them as consequences, the principles 
and doctrines they mean to establish. But let them never 
over-burden the memories, and fatigue the minds of those 
whom they wish to instruct or convince, by a superabun- 
dance of matter, whether it be derived from nature, or from 
books. Neither of these methods, however, does our author 
pursue. While he amasses much more matter than is either 
necessary or useful, (most of it perhaps sufficiently pertinent,) 
he observes, in the arrangement of it, nothing of that well- 
conceived and lucid order, which is so important in the dis- 
cussion of controverted points—without which indeed ob- 
scurity and confusion, rather than light and order, are the 
perplexing product. But we must close these preliminary 
remarks, and proceed to the accomplishment of the task we 
have undertaken. 

This however we cannot do, at the present time, in the 
order, and with the despatch, on which we had calculated. 
Causes, over which we have nocontrol, compels us to suspend 
our labours for an indefinite period. We shall close this 
fragment of an article, with a brief notice of our author’s 
last “essay”—his remarks on the “principal writings of Dr. 
Louis.” That he does not join heartily in the chorus of 
3 
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hosannas, pealed so extensively to the Parisian pathologist, 
appears sufficiently from the following quotation. 


“Our author (Louis) has made all the great lesions of “the 
typhoid affection,” all the constitutional disturbances, and even 
the cerebral affection, to revolve about the lesion of the 
glands of Peyer. This is the point of departure, here all the 
reasoning terminates, and sits enthroned the whole essential 
pathology of the disease, and for no other reason than that 
the glands of Peyer were found rather more frequently al- 
tered in structure, than any other part. (p. 682, Sprengell.) 
Little, very little, is allowed even to the disorganized state of 
the alimentary mucous membrane, or of the liver, or even of 
the brain itself; and nothing whatever to functional disease, 
though attended by an injection of the arteries and veins, 
unless there exist manifest lesions of structure. Indeed it is 
with our author one constant reiteration of “proportions and 
disproportions between the symptoms and lesions of  struc- 
ture—always terminating in the glands of Peyer.” * * * 
“Whatever display of symptoms our author may have made, 
his reasoning, his pathology, and even his therapeutics, are 
founded upon the debris of the body—we mean upon the 
glands of Peyer. Ourauthor therefore must stand the ordeal 
by which he has tried and condemned the whole of his pro- 
fession.”” * * * “As to the glands of Peyer, the consid- 
eration alone which our author has bestowed upon them is a 
sufficient index to all his medical opinions, and explains 
abundantly the principles in which the “numerical method” 
originated, and the therapeutical treatment which he carried 
out to the gravest inflamations.” (Vol. II, pp. 752-3.) 


This is but one, out of scores of quotations we could easily 
make from the Commentaries of Dr. Paine, alike unfriendly 
to the doctrines of Louis. Indeed the main purport of his 
essay on the subject, is to discredit, not to say proscribe those 
doctrines, which he assails under the condemnatory title of 
“false philosophy.” 

Without gravely attempting, at present, to arbitrate be- 
tween two writers, one of them so able and learned as the 
- American, and the other so popular and fashionable as the 
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Frenchman, we say unhesitatingly, that we have long wit- 
nessed, with dissatisfaction and regret, the dense and un- 
measured clouds of professional incense, that have risen to 
the latter, from numerous altars in the United States. Such 
servile man-worship (for the practice alluded to amounts to 
that) if it be not humiliating to the medical character of our 
country, is sufficiently so to the spirit of those, who so obse- 
quiously minister in it. 

What, we ask, has M. Louis done, for the real advancement 
of practical medicine, that entitles him to such homage? 
and the only reply which truth countenances, is, NoTHINe!! 
In point of example, he is proverbially one of the most unsuc- 
cessful practitioners in the metropolis of France. And that 
is a high standard of comparison. For, in that metropolis, 
practical medicine, if reports and statistics on the subject be 
not deceptive, is in a miserable condition—a condition lower 
than in perhaps any other large European city—and greatly 
below its standard condition in the towns and villages of the 
United States. 

M. Louis, though professing to be an unprejudiced observer 
and interrogator of nature, and proclaimed as such, by his 
pupils and followers, is one of the most confirmed theorists, and 
exclusive dogmatists, that has appeared in medicine. In his 
condemnation of the opinions and proceedings of his predeces- 
sors and contemporaries, and in assuming that his own method 
of cultivating medicine approaches perfection, if it does not 
reach it, he is scarcely less sweeping and self-sufficient than 
Paracelsus. In Ais estirration all, or most, at least, that is pro- 
fessionally valuable, centres in himself, and is incorporated 
in his “numerical method,” and his pathological discoveries. 
According to his own estimate of matters, and that of his 


worshippers, he is the great medical Juggernaut of modern 
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times—or of all times—for Esculapius himself was not we 
belive a “numerical” physician. 

Whatever value may belong to Louis’ discoveries in morbid 
anatomy (and we are not inclined to depreciate them) his 
scheme of counting is, we feel confident, tmmeasurably over- 
rated. Never will it—never can it issue in the high advan- 
tages, in the treatment and cure of diseases (the only legiti- 
mate end of medicine) which its enthusiastic advocates and 
admirers expect from it. This we fearlessly proclaim, with- 
out pretending to a spiritof prophecy. And future time will 
confirm the prediction. Nor is this all we have to say on 
the subject. 

Be its fate and fortune what they may, the “numerical 
method” belongs to M. Louis, not of right, but only by 
ascription. It is but a new name for an old and valuable 
attainment in medicine, heretofore denominated professional 
experience. What is experience but the predominance of ob- 
servation as to certain given results? we mean the predomi- 
nance of the occurrence and existence of certain facts or 
phenomena, more frequently and generally, than other vary- 
ing or different phenomena? Most assuredly it is nothing 
else. And the amount of predominance, Louis indicates by 
numbers. 

All experienced physicians will say, and have always said, 
that they have discovered, in certain diseases, certain symp- 


toms to prevail, and certain results to follow the employment 
of given remedies, and the steady pursuit of given modes of 
practice. And, adopting a little more precision, on the sub- 
ject, M. Louis says, I have found these phenomena and re- 
sults to prevail over others, in the proportion of fifty to 
twenty; or in some other proportion equally definite. 

Nor do we deny all merit to this increase of “precision,” 
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by the distinguished Parisian. On the contrary, we acknowl- 
edge that it has merit; because it tends to the production of 
greater accuracy of observation. 

But can M. Louis, by his scheme of figuring, convert the 
experience of one physician into the experience of another? 
Can he transfer the experience of the old and practised phy- 
sician to the young and unpractised one? No; he cannot. 
As well may he attempt, by figures, to transfer the horseman- 
ship and swordsmanship of a Murat to a clown or waterman, 
who never backed a horse, or drew a sabre. In medicine, as 
in all things else, man must derive his experience from 
practice and observation. The recorded experience of one 
may aid another in acquiring experience; but it cannot give 
him experience, as a transferable possession. Though M. 
Louis may bestow on the profession millions of counts of Ais 
own, physicians must still continue to observe and count for 
themselves, else they will never become eminent. Nor is 
this all. In the treatment of disease, a physician must found 
his practice not on what he has learnt from others; but on 
what he perceives to be the condition of patient when he 
prescribes. As far as he deviates from this rule, he is a mere 
imitator, and an empiric. 

We have said that M. Louis’ “numerical method” tends to 
the increase of accuracy in observation. And so it does. 
But does not Homeopathy tends to the same etlect? Un- 
questionably it does; and that to an extent beyond perhaps 
even the “numerical method.” One of the strongest features 
of the homeopathic system (if system it may be called) con- 
sists in the minuteness and accuracy of observation, which it 
practises and enjoins. Between ihe homepathists and Louis 
there exists, in one respect, a wide difference. The former 
= * 
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direct attention more especially to the effects of remedies; 
the latter to the symptoms and lesions produced by disease. 

In detailing the effects of phosphorus on the human body, 
one of the homeopathic writers fills up twenty-four large 
and closely printed octavo pages, By other writers, under 
the same system, we were told that Magnesia artificialis pro- 
duces three hundred and twelve symptoms or modes of 
action—pulsatilla nine hundred and forty—rhus radicans six 
hundred and fifty—ignatia amara five hundred—arsenic four 
hundred and sixty—and that certain other articles are not 
much less prolific in their effects. 

In observing and counting, then, we say, we are yet to be 
convinced that the school of Hahnemann has not an ascen- 
dency over the school of Louis. And though we do not mean 
to insinuate that the two schools are of the same standing in 
science and merit, we consider them both extravagant and 
visionary, in some of their notions, and strongly suspect that 
each wastes time, in pursuit of those notions, which might be 
better employed on other subjects. 

We shall only add, under the present notice, an expression 
of our hope, that we shall find leisure hereafter to give such far- 
ther analyses and expositions of Dr. Paine’s “Commentaries,” 
as may be more gratiying and useful to the readers and 
patrons of this Journal, and more worthy of a work, so 
erudite and able, as that we have been considering. 


C. C. 
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Researches on the Pathology and Treatment of some of the 
most important Diseases of Women: by Ropert Les, M. 
D., F. R. S., Physician-Accoucheur to the British Lying- 
in Hospital and the Saint Mary-le-Bone Infirmary; Lec- 
turer on Midwifery in the School of Webb street; London, 
1833. pp. 220. 


Tue well-merited reputation of the author of this interest- 
ing practical work, together with the great importance of the 
subject treated of, must plead our apology for laying an 
analysis of it before our readers, so long after its issue from 
the press. In fact, though it has been before the profession 
eight years, we apprehend it is comparatively a stranger to 
our brethren of the West, on account of its not having been 
republished in this country, an honor, which it much more 
richly merits than some that have received it from our At- 
lantic publishers. 

The diseases discussed by Dr. Lee, in the small volume 
before us, are such as very frequently befall the puerperal 
woman, viz.; Puerperal Fever, Phlegmasia Bolens, and Uterine 
Hemorrhage, which, whether we regard their fatality or the 
obscurity of their pathology, claim the most anxious attention 
of the accoucheur. Although, as we shall presently have 
occasion to remark with more particularity, the researches of 
our author have not irrefragably established the pathological 
views he advances, the cases and dissections, which he has 
given us, bestow upon his work its chief lustre and value. 
Not content with the observation of morbid manifestations 
during life, he has pursued disease, with praise-worthy zeal, 
into its most secret lurking places after death, and contribu- 
ted materially to the elucidation of its seat and nature. Dis- 
pensing with a longer grace, we shall request our readers to 
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sit down to the repast prepared for us. The work of Dr. 
Lee is divided into two parts; part first treats of Puerperal 
Fever and Crural Phlebitis; the latter appellation being used 
substitutively for phlegmasia dolens, which the author consid- 
ers he has demonstrated to consist in inflammation of the 
veins of the thigh and leg; part second, of uterine hemorr- 
hage. Chapter Ist. is taken up with introductory observa- 
tions on the pathology of puerperal fever, the leading design 
of which is to show that in all cases of this disease, there is 
inflammation of the peritoneum or deep seated tissues of the 
uterus, its venous, absorbent, or muscular structure, and that 
the opinion, held by some very eminent men, that it is an 
idiopathic fever, sui generis, which produces inflammation in 
the uterine and other organs as its consequences, is to be 
rejected as untenable. This he has succeeded in doing very 
satisfactorily by a review of the histories of epidemic puer- 
peral fevers, contained in the writings of such as have taken 
any adequate pains to investigate the ravages of the disease, 
by post mortem examinations. Puerperal fever must have 
existed from the most remote periods of antiquity; of this 
fact the records of medicine furnish abundant testimony: 
notices of it, however, are very cursory previous to its ap- 
pearance as a malignant epidemic in the lying-in wards of 
the Hotel Dieu, about the middle of the seventeenth century. 
Since that period it has often occurred in the lying-in hospi- 
tals of Europe, in most of the large cities, and a great many 
sporadic cases have been observed. But, though the oppor- 
tunities thus afforded have given rise to many histories of the 
disease, and the effects of remedies have been particularly 
noted, its pathology was but very imperfectly understood 
until very recently. Some, regarding it as a violent inflam- 
mation of the peritoneum, omentum, or other of the abdomi- 
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nal viscera, have recommended the most copious bloodletting 
and active purging for the treatment; others, referring all 
the symptoms, local and constitutional, to a specific, idio- 
pathic fever, of a typhoid type, administer the most powerful 
stimulants and cordials. An inspection of the writings of 
such men as Hulme, Leake, Denman, Clark, Gordon, Hey, 
Armstrong, &c. will show this remarkable discrepancy of 
views and practice, and we should have remained in hopeless 
perplexity, destitute of such accurate knowledge as is neces- 
sary to furnish a clew to rational practice, if pathological 
anatomy had not been more carefully attended to, than it 
seems to have been by any of the distinguished writers, who 
have been mentioned. Dr. Lee had a clear perception of the 
chasm that remained, and of the necessity of farther re- 
searches to fill it. Alluding to these writers, he says: 


“To reconcile their discordant statements, with respect to 
the nature and treatment of the affection, it appeared to me 
requisite, that it should be examined not only in hospitals, 
but also in private practice, for several successive years, 
throughout all the different seasons. In this manner did it 
seem only possible to ascertain, whether diseases had been 
described essentially distinct from one another, or merely va- 
rieties of the same affection, modified, perhaps, by some 
powerful, but unknown causes. 

“From the Ist of January, 1827, to the Ist of October, 
1832, one hundred and seventy-two cases of well-marked 
puerperal fever came under my immediate observation in 
private practice, and in the British Lying-in Hospital and 
other public institutions in the western districts of London. 
The symptoms and progress of these cases were watched with 
close attention; the effects of the different remedies em- 

loyed were observed, and where death took place, I care- 
ully examined the alterations of structure in the uterine and 
other organs. 

“Of fifty-six cases which proved fatal, the bodies of forty- 
five were examined, and in all were found some morbid 
change, decidely the effect of inflammation, either in the peri- 
toneal coat of the uterus, or uterine appendages,—in the 
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veins,—or in the absorbents of the uterus, accounting in a 
most satisfactory manner for the constitutional disturbance 
observed during life. The peritoneum and uterine appen- 
dages were found inflamed in thirty-two cases; in twenty. 
four, there was phlebitis; in ten, there was inflammation and 
softening of the muscular tissue of the uterus; and in four, 
the absorbents were filled with pus. These observations are 
therefore subversive of the general opinion now prevalent, 
that there is a specific, essential, or idiopathic fever, which 
attacks puerperal women, and which may arise independent 
of any local affection in the uterine organs, and even prove 
fatal without leaving any perceptible change in the organiza- 
tion of their different textures. As the constitutional symptoms 
thus appear to derive their origin from a local cause, it would 
certainly be more philosophical, and more consistent with the 
principles of nosological arrangement, to banish pers | 
from medical nomenclature the terms, puerperal and child- 
bed fever, and to substitute that of uterine inflammation, or 
inflammation of the uterus and its appendages in puerperal 
women. Puerperal peritonitis and peritoneal fever, are terms 
not less objectionable than puerperal fever, for in many fatal 
cases there is no proof whatever of the existence of any mor- 
bid affection of the peritoneum.” 


The disclosures resulting from the anatomical researches of 
Dr. Lee are confirmatory of those of several late eminent 
French pathologists; Andral; Dance, Danyau, Tonnelle, 
Duplay, Dugés and Mde. Boivin all concur in representing 
that the inflammatory affection may attack separately or con- 
jointly the peritoneal envelope, the proper tissue, or the 
veins and lymphatics of the uterus. This enables us to ex- 
plain the discordant statements of previous observers, by 
some of whom we are assured that no vestige of inflamma- 
tion exists in this disease, merely because the peritoneum was 
exempt from it; whereas, had thei: examination been ex- 
tended to the deeper-seated structures, conclusive evidence of 
its existence would doubtless have been observed. The dif- 
ferent constitutional effects, produced by the same patholo- 
Zical lesion, viz., inflammation, according as one or another 
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of the uterine tissues may be its seat, will enable us, also, 
to reconcile the conflicting portraitures of the disease, and 
the opposite methods of treatment recommended by different 
writers. We postpone any particular remarks on this variety 
of constitutional affection, and the corresponding variety of 
treatment demanded, until we come to trace, with our author, 
the different forms of uterine inflammation, and in this place 
express our concurrence in the justness of his criticism upon 
the novel and peculiar views, emitted by Dr. Gooch, with 
regard to the nature of puerperal fever. Dr. Gooch con- 
tended that an affection of the peritoneum is an essential 
accompaniment of the disease, although he did not undertake 
to define what that affection is, because it is not uniform. 


«“ The most remarkable circumstance,” Dr. Gooch observes, 
“which the experience of the last few years has taught us 
about peritoneal fevers is, that they may occur in their most 
malignant and fatal form, and yet leave few or no vestiges in 
the peritoneum after death. The state of this membrane, 
indicated by pain and tenderness of the abdomen, with a 
rapid pulse, appears to be not one uniform state, but one 
which varies so much in different cases, that a Scale might be 
formed of its several varieties; this scale would begin with 
little more than a nervous affection, often removable by 
soothing remedies, and, when terminating fatally, leaving no 
morbid appearances discoverable after death. Next above 
this, a state in which this nervous affection is combined with 
some congestion, indicated, in the cases which recover, by the 
relief afforded by leeches, and in the cases which die, by 
slight redness in parts of the peritoneum, and a slight effusion 
of serum, sometimes colorless, sometimes stained with blood. 
Above this might be placed, those cases in which there are 
in the peritoneum, the effusions of inflammation without its 
redness; namely, a pale peritoneum and no adh«sions, lymph 
like a thin layer of soft custard, and a copious effusion of 
serum rendered turbid by soft lymph. Lastly, the vestiges 
of acute inflammation of the peritoneum, viz., redness of the 
membrane, adhesion of its contigous surfaces, a copious effu- 
sion of serum, and large masses of lymph.”* 








* An Account of some of the most Important Diseases peculiar to Women, 
by Robert Gooch, M. D., 1831. 
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There can be no doubt that women, in the puerperal state 
are liable to purely neuralgic attacks, accompanied with dif- 
fused pain of the abdomen, and a rapid soft pulse, which are 
best relieved by opiates and warm fomentations; and there 
is as little doubt that spasmodic contractions of the uterus, 
constituting after-pains, have been mistaken for puerperal 
fever. Such affections may, indeed, pass into inflammation, 
but until the transition takes place, there is no propriety in 
considering such attacks as puerperal fever, and they will yield 
most readily to anodynes. But the assumption is wholly 
gratuitous that the peritoneum is the seat of this nervous af- 
fection; it is much more probable that the proper tissue of 
the uterus is implicated. Dr. Gooch erred in restricting 
the seat of puerperal fever to the peritoneum; it may be per- 
fectly intact, and yet the subjacent uterine tissues may ex- 
hibit the vestiges of the most intense and destructive inflam- 
mation. 


. “In investigating the morbid anatomy of this class of dis- 
eases, Dr. Gooch appears to have been satisfied with simply 
inspecting the peritoneal covering of the uterus; now I am 
strongly inclined to believe, that if he had carefully examined 
the uterine, spermatic, and hypogastric veins, the absorbents, 
the uterus, and its appendages, and the sub-peritoneal tissues, 
he would frequently have found acute inflammation or some 
of its consequences. With the phenomena of inflammation 
of the deep-seated structures of the uterine organs, he ap- 
pears indeed to have been perfectly unacquainted, as they 
are not even alluded to in the course of his Essay, and are 

enerally confounded with the effects of loss of blood. Ina 
atal case, examined by Mr. Stanley, it is indeed stated by 
Dr. Gooch, that no inflammation of the veins of the uterus 
was detected, but the symptoms had not been such during 
life as to render it probable that such a condition of the veins 
existed. The absence of increased vascularity of the perito- 
neum, and of lymph and serum in its sac, does not prove 
that the subjacent tissues are in a healthy state. That a ner- 
vous affection or congestion of the peritoneum should give 
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rise to all the symptoms and consequences of fatal uterine in- 
flammation, is not only highly improbable, but is wholly 
unsupported by facts. Had Dr. Gooch estimated more cor- 
rectly the value of pathological anatomy, in investigating the 
nature of disease, and placed less reliance on the uncertain 
operation of remedies, he could not possibly have fallen into 
so many serious practical errors respecting puerperal fever, 
as well as some of the organic diseases of the uterine organs 
in the unimpregnated state.” 


All the observations which our author has made, according 
to his judgment, warrant the following general inference: 


“That inflammation of the uterus and its appendages must 
be considered as essentially the cause of all the destructive 
febrile affections which follow parturition, and that the various 
forms they assume, inflammatory, congestive and typhoid, in 
a great measure depend on whether the serous, muscular, or 
venous tissue of the organ has become affected.” 


In chap. ii, Dr. Lee describes the changes produced by 
inflammation in the uterine organs subsequent to parturition, 
and points out the local and constitutional symptoms by which 
their morbid conditions are characterized during life and dis- 
tinguished from some other affections to which they bear a 
resemblance. The following are the principal varieties of 
inflammation of the uterus and its appendages in puerperal 


women, noticed by our author: 





“J. Inflammation of the peritoneal covering of the uterus 
and of the peritoneal sac. 

“II. Inflammation of the uterine appendages: viz. the ova- 
ria, fallopian tubes, and broad ligaments. 

“III. Inflammaticn of the mucous and muscular, or proper 
tissue of the uterus. 

“IV. Inflammation and suppuration of the absorbent ves- 
sels, and veins of the uterine organs.” 





It is very curious to observe the physiological indepen- 


dence, so to speak, of the different tissues, entering into the 
4 
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composition of the same organ; a vital modification in any 
one of them may be easily propagated until the whole of it is 
implicated, while another, with which it is in immediate prox- 
imity, and with which vascular connexion is held, escapes en- 
tirely, or manifests but little sympathy. Thus in the digestive 
organs, the mucous membrane may be phlogosed and even ul- 
cerated, and the subjacent muscular and serous coats be entirely 
healthy; or all these tissues, in aggravated attacks, may be 
simultaneously involved. The same is true with reference to 
the pleura, pulmonary parenchyma, and mucous membrane of 
the organs of respiration ; the brain and its membranes: and 
Dr. Lee’s researches, corroborated by those of other patholo- 


gists, attest the same in relation to uterine inflammation : 


“These varieties of uterine inflammation,” says he, “may 
take place independently of each other, though they are most 
frequently met with in combination. Peritonitis seldom oc- 
curs without some inflammation of the uterine appendages; 
but I have found both these textures severely affected, while 
the muscular coat of the uterus, and the veins, were wholly 
exempt from disease. The venous and muscular tissues of 
the uterus, are also liable to attacks of severe inflammation 
without any corresponding affection of the peritoneal cover- 
ing, though it most frequently happens that inflammation, 
when excited, either in the veins or muscular coat of the 
uterus, involves also the peritoneum.” 


The following remarks will be perused with interest, and 
enable us to understand the varying phases, and not less vary- 
ing danger and fatality of puerperal fever, in different at- 
mospherical constitutions: haply, they may clip the plumage 
of certain confident, boasting practitioners, who, because 
they have luckily eacountered none but the least dangerous 
cases, proclaim their ability to vanquish the disease always, 
and wonder at the failures of their less fortunate, but equally 
competent brethren: 
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‘Inflammation of the uterine organs, like inflammation of 
the lungs and other affections of a similar character which 
assume an epidemic form, occurs more frequently at one sea- 
son than an other, and at one period the peritoneum is the 
tissue most commonly affected, while at other seasons, the 
deeper seated tissues are almost invariably found affected by 
inflammation. That there is no essential difference between 
these varieties of uterine inflammati6n is proved by the: cir- 
cumstance, that in the course of a few days, in the same 
ward of the British Lying-in Hospital, and in patients, who 
were placed in contiguous beds during the prevalence of the 
epidemic, when the disease appeared to be communicated 
from person to person, peritoneal inflammation, uterine 
phlebitis, and the other varieties enumerated, all occurred in 
their most characteristic form. In some patients the local 
and constitutional symptoms indicated the presence, of acute 
inflammation of the serous covering of the+ uterus; and in 
those cases where active depletion was employed at the 
commencement of the attack, most frequently a speedy re- 
covery took place. In other examples, at the onset of the 
disease, there was comparatively little pain in the region of 
the uterus, the pulse was from the beginning rapid and feeble 
and the symptoms were such as to contra-indicate the use of 
blood-letting and cathartics. Such cases usually terminated 
fatally in defiance of local bleeding and the exhibition of 
mercury and opium, and other remedies; and on examina- 
tion after death, either the veins, the muscular structure, or 
the appendages of the uterus, were found to be the textures 
most frequently inflamed.” 


It becomes, therefore, a most interesting inquiry, and it 
behooves every practitioner of medicine to enter into it care- 
fully, what are the signs or symptoms, characteristic of these 
different forms of uterine inflammation? And to these we 
are now to attend in company with our author: comtempla- 
ting them in the order in which they have been iaid down. 
Ist. In inflammation of the peritoneal covering of the vterus, 
and of the peritoneal sac, there is great tenaerness of the hy- 
pogastrium increased by pressure, with pyrexia, and these may 
be regarded as the pathognomonic signs of this variety of 
uterine inflammation. The inflammation begins in the peri- 
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toneal covering of the uterus, and before it spreads from 
thence, there is neither hardness, tumefaction, nor tenderness 
on pressue in any other portion of the abdominal cavity. It 
is only after the inflammation has spread to the peritoneal 
sac that the abdomen becomes painful, swollen and tympanitic ; 
and it is then, also, that “the digestive organs seriously suffer, 
and diarrhea and vomiting of black or dark colored fluids 
follow, the pulse becomes extremely rapid and feeble, the 
tongue dry and brown, the lips and teeth covered with 
sordes. The following remarks of Dr. Lee, in regard to the 
development and symptoms of this variety of uterine inflam- 
mation, should be carefully remembered, particularly those 
at the close of the quotation;—for some, if we mistake not, 
are lulled into dangerous security, and flatter themselves that 
inflammation does not exist, because the lochia continue to 
flow and the breasts to secrete milk: or they suffer the disease 
to be fully formed, before suspicion is awakened because its 
onset is not announced by rigors and overwhelming pain: 


“The manner in which the disease commences varies con- 
siderably in different individuals. The attack of pain is some- 
times sudden, at other times the ordinary increased sensibility 
of the uterus, remaining after natural labor, passes insensi- 
bly into the acute pain increased by pressure, the chief pa- 
thognomonic symptom of this affection. Most frequently 
the accession of the disease is marked by rigors, partial or 
general, sometimes so slight as almost to escape notice, at 
other times so violent as to produce severe shivering of the 
whole body. The cold stage, after a longer or shorter dura- 
tion, passes away, and is succeeded by heat of skin, suffusion 
of the countenante, acceleration of the pulse, and quick res- 
piration, thirst, frequently nausea or vomiting, and vertigo or 
intense pain across the ferehead. Cough is also a common 
symptom of thedisease. The rigors precede, accompany, or 
follow the increased sensibility of the uterus. In some of 
the most severe cases there has been no distinct rigor; but a 
quick pulse, hot skin, and hurried respiration have rapidly 
succeeded to the uterine pain. In most of the fatal cases 
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the countenance has, from the commencement, been anxious 
and pallid, and the extremities cold. 

“There is no uniformity observable in the appearance of 
the tongue in puerperal peritonitis. It is sometimes entirely 
covered with a thin, moist, white, or cream-like film; at 
other times, it is of a deep red, or brown color in the centre, 
with a thick yellow or white fur on the edges. 

“The lochia, are often entirely suppresed ; in other cases, 
only diminished in quantity. In some instances, they have 
an offensive odor. The mamme usually become flaccid; yet, 
in some fatal cases, the milk has been secreted until a short 
period before death. The urine is often pased with pain and 
difficulty.” 


It is of great practical importance, inasmuch as peritoneal 
inflammation requires to be timely met by efficient treatment, 
to distinguish it from intestinal irritation, after pains and hys- 
teralgia, with which it may be confounded. The distinguish- 
ing symptoms of intestinal or gastric disorder have been very 


correctly pointed out by Dr. Lee: 


“The pain is from the commencement of the attack diffused 
over the whole abdomen : it is rather a griping than acute pain, 
does not commence in the region of the uterus, and is but 
little, if at all, aggravated by pressure. The abdomen is 
generally soft, pufly, and distended. The tongue is loaded; 
there is thirst and headache; neither the lochia, nor the se- 
cretion of milk, are suppressed. The febrile attack is usually 
preceded by evident signs of derangement of the bowels, 
such as flatulence, nausea, vomiting, constipation, or diar- 
rhea. Puerperal peritonitis is developed in a large propor- 
tion of cases before the end of the fourth day after delivery, 
sometimes even within twenty-four hours; whereas this 
affection rarely appears until the termination of the first 
week.” 









It is not always so easy to distinguish between inflamma- 
tion and hysteralgia or severe after-pains. The pain attend- 
ing genuine peritoneal inflammation is liable to paroxysmal 
exacerbations, resembling in this respect after-pains, and 
4 * 
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these, if there is unusual sensibility of the uterus, may 
simulate inflammation. The correct rule of practice in such 
cases, which we have always pursued and are happy to find 
sanctioned by Dr. Lee, is, whenever there is doubt, to bleed 
and proceed otherwise as if the existence of inflammation 
were certainly ascertained. The well known pathological 
fact, already alluded to, that neuralgic may be transmuted into 
phiegmasial affection, in all the organs and tissues of the 
system, furnishes a sufficient warrant for the practice indicated, 
and besides, as Dr. Lee very justly remarks: 


“There are few puerperal women, except those of a feeble 
and irritable constitution, or who have been previously ex- 
hausted by profuse hemorrhage, or some chronic disease, who 
are seriously injured by cautious depletion, local or general; 
and where death has followed the abstraction of sixteen or 
twenty ounces of blood from the arm, the fatal result may 
fairly be attributed to the disease, and to the neglect of the 
remedy rather than to its abuse. In cases of intestinal irrita- 
tion, | have often found the Jocal abstraction of blood fol- 
lowed by decided relief: and the same holds true with 
respect to the severe irregular pains without inflammation, 
which often occur subsequently to delivery, and do not vield 
to the ordinary means of treatment.” 


When the peritoneal covering of the uterus is inflamed, the 
uterine appendages, the ovaria, Fallopian tubes and broad 
ligaments, are very generally involved also; in only one 
case did Dr. Lee meet with an exception to this. But wher 


the uterine portion of the peritoneum is only slightly affec- 


ted, the uterine appendages may be more seriously diseased 
and even disorganized. Between the folds of the broad liga- 
ments, Dr. Lee has observed effusions of serous or purulent 
fluids, as consequences of their inflamed conditions. The 
inflamed uterine appendages may become agglutinated 
together and, contracting adhesions with the peritoneum at 
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y the brim of the pelvis and the inflammation extending to 

h the cellular membrane exterior to the peritoneum, occasion 

d € an extensive collection of pus, in the course of the psoas and ; 
d ‘eas iliacus internus muscles, similar to what takes place in 

2 j 4 lumbar abscess. 

3 


“In three other individuals under my care,” says Dr. Lee, 
“who ultimately recovered, the purulent matter formed 
along the brim of the pelvis made its way under Poupart’s 
ligament to the upper part of the thigh, and escaped through 
an opening formed in that region. In all of these cases, 
contraction of the thigh on the pelvis took place, which re- 
mained for several months.” 


= 
iets Sareea 
ORE SA 


Such terminations of inflammation constitute the depots 
laiteux of the French writers of the last century, and were 
very hypothetically attributed to the repulsion of the milk, 
or its absorption and deposition about the pelvic viscera. 
With regard to the diagnosis between inflammation of 
the uterine appendages and peritonitis, as they are generally 
more or less combined, it is not always possible to make it 
with certainty. Dr. Lee observes, however, that in the 


former, 


“The pain is generally less acute than in_ peritonitis, 
and is principally seated in one or other of the iliac fossa, 
extending from them to the loins, anus and thighs. On 
pressure, the morbid sensibility will be found to exist 
chiefly in the lateral parts of the hypogastrium. The consti- 
tutional symptoms at the commencement of the attack do not 
materially differ from those which mark the accession of 
peritonitis, being often accompanied with strong febrile action, 
which speedily subsides, and is suddenly followed by prostra- 
tion of strength and other changes which characterize indam- 
mation of the muscular and mucous tissues of the uterus.” 


With the view of illustrating the phenomena of puerperal 
peritonitis and inflammation of the uterine appendages, our 
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from which we select one or two, as instructive specimens. 


“ Mrs. Tiffin, et. 32, No. 18, Mercer street, Long Acre. 
Delivered on the 7th of July, 1829. Labour natural. On the 
9th, the uterus was felt above the brim of the pelvis large, 
and hard, and it was very painful on the slightest pressure ; 
lochia and milk suppressed; pulse 110 and feeble; tongue 
white; bowels open. Slight relief followed the abstraction 
of fifteen ounces of blood from the arm, and the application 
of leeches to the hypogastrium. 10th July. The whole 
hypogastrium is now exquisitely painful, and the abdomen is 
swollen. Pulse more frequent. There has been much nausea 
and vomiting during the night. Bowels open. V. S. ad 
Zxxiv. Eighteen leeches to the region of the uterus. 11th. 
Vomiting continues, abdomen less swollen, and pressure over 
the region of the uterus produces little uneasiness. Pulse 
rapid and feeble, respiration hurried, countenance sunk, occa- 
sional delirium. The whole surface of the body is now of a 
deep yellow color. She became gradually more feeble and 
died in the evening. 

“ Dissection.—Present, Drs. Sims, Clark, and Williams. 
The abdomen was distended by a great accumulation of air 
within the bowels; the peritoneal coat of the small intestines 
was red, and vascular: the peritoneum of the fundus, and 
anterior portion of the body of the uterus, was coated with 
albumen, and the sub-peritonea! tissue in this situation, con- 
tained a sero-purulent and gelatinous fluid. From the incis- 
ions made into the lower part of the body of uterus there 
escaped pure pus, but whether this flowed from the vessels, 
or muscular tissue, it was not easy to ascertain. Between 
the folds of the broad ligaments, there was a deposition of a 
gelatinous and purulent fluid, and both fallopian tubes were 
of a deep red color, softened, and their cavities filled with 
pus. The right ovarium was of the size of a common hen’s 
egg, of a pulpy gelatinous consistence, and its healthy organi- 
zation entirely destroyed. The whole presented the appear- 
ance of a soft, fibrous, vascular pulp; the left ovarium was 
similarly affected.” 


“Mrs. Gyde, wet. 22, Brewer street, Golden square, after a 
natural labour, was delivered of her first child, on the 26th 
June, 1830. She continued perfectly well till the 28th, when 
she was attacked with rigors, suppression of the lochia, and 
great tenderness in the region of the uterus. V.S. to 3xii, 
and leeches to the hypogastrium were employed, and calomel 


author gives a number of interesting cases, with dissections, 
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p 
and opium were administered internally, at short intervals, 
by Mr. Stocker of Welbeck street, who saw her on the eve- 
ning of the attack. The symptoms were not, however, re- 
lieved by these remedies. The pain extended gradually over 
the whole abdomen, during the three following days. The 
pulse became extremely feeble and frequent. The counte- 
nance sunk, respiration hurried. Tongue covered witha 
brown fur. Constant retching and vomiting. Before death, 
which took place on the 7th of July, (the 11th day after her 
delivery,) the belly had become enormously distended and 
tympanitic. 

“Dissection.—Three or four pints of dark colored sero- 
purulent fluid were contained in the abdomen. The perito- 
neal sac and great intestines were distended with a fetid 
gaseous fluid. The uterus and its appendages, the omentum, 
and small intestines, were all imbedded in lymph, and 
their peritoneal coat exhibited the other signs of ae been 
severely inflamed. Near the fundus uteri on the left side, 
immediately underneath the peritoneum, was a circumscribed 
deposit of pus, about the size of a nutmeg. Another abscess, 
of asimilar description, was observed under the peritoneal 
coat of the uterus on the left side. The other tissues of the 
uterus were healthy.” 






























It is to be remarked that the autopsy in these cases shows 
clearly that they were of a more than usually violent grade ; 
in one, the inflammation extended to the sub peritoneal tissue 
which was infiltrated with sero-purulent fluid; in the other a 





small abscess was found in the same tissue. 





The next variety of uterine inflammation, that involving 





the muscular tissue of the organ, is much more rapid and 






fatal than the one we have just noticed, and has been very 
generally overlooked by the English writers, though it has 







been accurately described by the French. In examining the 






uterine structures, with a view to detect the lesions it may 





have suffered, care is requisite: not to mistake for morbid, 






appearances which are perfectly normal to the uterus, 
shortly after delivery The following description will convey 
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a very good idea of the healthy appearances of the organ, 
under the circumstances noticed : 


“ For several days after delivery, where no disease of the 
uterus has supervened, its lining membrane is coated with a 
yellowish brown, dark red, or ash-grey colored layer of no 
great thickness, which seems to be formed chiefly of the 
fibrine of the blood with small portions of deciduous mem- 
brane; the os and cervix uteri are at this time of a deep red 
color, from blood extravasated under the lining membrane. 
Where the placenta had adhered, numerous dark colored 
coagula of blood are found to seal up the orifices of the ute- 
rine sinuses in the inner membrane, and frequently to extend 
a considerable distance into these veins. The clots of blood, 
one extremity of which hangs loose within the cavity of the 
uterus, are often connected with a large fibrinous coagulum, 
which entirely fills the fundus uteri, and every where firmly 
adheres to the innner surface of the organ. The dark- 
colored layer, which usually coats the inner surface of the 
uterus after delivery, has been supposed to be the result of 
gangrenous inflammation, and has been described as such by 
some pathologists.” 


But when the muscular tisssue has been the seat of inflam- 
mation, it is found, on removing the fibrinous layer, to be 
totally disorganized, of a dark purple, greyish or yellowish 


hue, and so softened in texture as to be torn by the gentlest 


efforts made in removing the parts from the body. 


“In some cases,” Dr. Lee informs us, “the inflammation 
has affected the greater part of the muscular structure of the 
organ ; in others it has affected only the cervix of the uterus, 
or the part where the placenta had adhered, and the natural 
appearance of the muscular fibre has been lost. In other 
instances, depositions of pus have been observed, either im- 
mediately under the peritoneum, or between the fibres of the 
proper tissue of the uterus.” 


Thisatfection has been described under the term putrescentia 
uteri and has been supposed by some German and French 


writers to be a peculiar, specific disease, distinct from and 
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independent of inflammation. But Dr. Lee thinks it may 
be safely inferred that it is the product of the inflammatory 
process, from the usual effects of inflammation on the mus- 
cular tissue in other parts of the body, and from the frequent 
occurrence of this affection in combination with peritonitis, 
and other varieties of uterine inflammation. The symptoms 
which attend inflammation of the proper tissue of the uterus, 
as given by Dr. Lee, are, pain of the hypogastrium, dimi- 
nution or suppression of the lochial discharges, and rigors 
with rapid feeble pulse; the countenance becomes pallid, 
with an expression of great anxiety and distress; severe 
headache and delirium may be present; the skin is hot and dry 
at first, but afterwards cold, and sometimes of a peculiar blue 
or sallow tinge; the respiration hurried, with great prostra- 
tion of strength: 


“The diagnosis of this variety of uterine inflammation,” 
observes Dr. Lee, “particularly where it is complicated with 
peritonitis or phlebitis, which is frequently the case, is ex- 
tremely difficult. The prostration of strength, and the alter- 
ation of the features, which often exist from the commence- 
ment, the feebleness and rapidity of the pulse, the irregular 
foetid state of the lochia, are not such constant symptoms as 
to be considered pathognomonic, and they may arise from 
other causes. The most attentive consideration of the phe- 
nomena, will only lead to a probability as to the nature of 
the affection; and sometimes its existence cannot be deter- 
mined during life. In all the cases of this affection which I 
hare observed, the resources of nature and of art have 

proved equally unavailing in arresting its fatal course. The 
active inflammatory symptoms which have usually manifested 
themselves at the commencement of the attack, have passed 
speedily away, whatever plan of treatment has been adopted, 
and have been rapidly succeeded by symptoms of exhaustion. 
Where the disease has not been complicated with inflamma- 
tion of the other tissue. of the uterus, the symptoms have 
not been such as to indicate the necessity of venesection ; 
and, in one case, where a considerable quantity of blood was 
abstracted from the system, death soon followed. In other 
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cases, where an opposite plan of treatment was had recourse 
to, the fatal termination seemed to be less speedy, though 
equally certain.” 


Some cases related by Dr. Lee, as well as others referred 
to by him, render it probable that this disorganization or 
softening of the uterine tissue may take place during utero- 
gestation and give rise to spontaneous rupture of the uterus. 
A case of this description occurred likewise in this city, a 
few years ago, and was reported in the Louisville Journal 
of Medicine and Surgery, No. 1, for January, 1838, by Dr. 
Lewis Rogers, whose habits of pathological research afford 
a guarantee for the accuracy of his observations. We select 
but a single case from Dr. Lee, asa specimen of the symptoms 
and post mortem appearances, observed in inflammation of 
the proper tissue of the uterus: 


“Mrs. Chapman et. 36, No. 9, Belton street, Long Acre. 
Delivered on the 19th of August, 1830; labour easy. On 
the 24th, after drinking freely of porter, was suddenly attacked 
with a violent rigor, of long continuance, which was suc- 
ceeded by acute uterine pain, headache, and great frequency 
of pulse. No remedies of any kind were employed until the 
27th, when I was first called to see her. She had been deli- 
rious in the night. The pulse 130, soft and compressible. 
Hurried breathing, great prostration of strength. Tongue 
brown and furred; diarrhoea. Surface of the body of a deep 
sallow color. The hypogastrium was painful on pressure. 
The abdomen generally neither swollen nor tender. 

“The symptoms became aggravated in the night and she 
died on the morning of the 2Sth.” 


Concerning the next variety, inflammation and suppura- 
tion of the absorbent vessels and veins of the uterus, Dr. Lee 


remarks: 


“No pathologist in this country had observed a case of 
inflamed absorbents of the uterus before the month of July, 
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1829, when a fatal example of the disease occurred in St. 
George’s Hospital. A woman et. 30, in an advanced stage 
of pregnancy, was admitted into that hospital on July the 
Ist, under the care of Mr. Caesar Hawkins, in consequence 
of sloughing of the skin covering a diseased bursa of the 
patella. The removal of the bursa was followed by great 
constitutional disturbance, and on the fourteenth, labour 
came on. Two days after, symptoms of uterine inflamma- 
tion made their appearance, and on the eighteenth day death 
took place. Though the pain was relieved by bleeding, she 
never rallied after the attack. On examining the body, some 
puriform lymph was found in the pelvis, but there was no 
increase of vascularity in the peritoneum. In the broad liga- 
ments some fluid was also effused, and on each side numerous 
large absorbent vessels were observed passing up with the 
spermatic vessels, to the receptacle of the chyle, which was 
unusually distended. All these vessels and the reservoir itself, 
were filled with pus; but that in the receptacle was mixed 
with lymph so as to be more solid; the vessels themselves 
were firmer and thicker than usual. The thoracic duct was 
quite healthy. The uterus was scarcely contracted and the 
internal suriace of the lower half was soft and shreddy and 
in a state of slough. The upper part, where no pus was 
found externally, was also healthy, or nearly so on its inner 
surface.” 


Since the occurrence of this example, several cases have 
come under the observation of Dr. Lee, and a still greater 
number has been collected by the French pathologists. In- 
flammation of the absorbent vessels of the uterus is frequent- 
ly combined with uterine phlebitis, and abscess in the proper 
tissue of the organ; and it must be borne in mind that pus 
may be contained in the absorbents without these vessels 
having been inflamed. During pregnancy the absorbents 
receive very great development and are endowed with 
great vital activity, to fit them for the performance of 
the office assigned them after parturition, viz.; the re- 
duction of the organ to its normal unimpregnated dimen- 
sions. These vessels, therefore, must not be supposed to have 
suffered inflammation, unless evidenced by an alteration of 


5 
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their proper tunics—opacity, induration, softening, increased 
vascularity. The cases in which inflammation of the absorb- 
ents really exists appear to bear a very small proportion to 
those in which pus is found contained in them and the tho- 
racic duct. In an article in the May number, 1836, of the 
Archives Generales de Medicine, M. Duplay informs us that 
during the year 1830 he had occasion to observe thirty-six 
cases of metro-peritonitis, with suppuration of the lymphatic 
vessels of the uterus, and he gives the following tabular view 
of the manner in which this alteration was combined with 
others. Among these thirty-six cases, along with the sup- 
puration of the lymphatic vessels, there was Ist. The pres- 
ence of sero-purulent effusion into the cavity of the perito- 
neum in 29 cases; 2d. Absence of the sero-purulent effusion, in 
7 cases. Among the 29 patients who had sero-purulent effu- 
sion, the uterus and its appendages were sound in 3 cases; be- 
sides the sero-purulent effusion there were pseudo-membranous 
concretions and concrete pus on the inner face of the uterus 
in two cases; there were purulent infiltration of the sub- 
peritoneal tissue, of the meso-rectum, and mesentery; puru- 
lent collection in the ovaries, layers of pus on the internal 
surface of the uterus, softening with suppuration or gangre- 
nous softening of the same surface, in 16 cases; besides 
these alterations, variously combined, pus was found in the 
cavity of the veins in 8 cases. Among the 7 patients, who 
offered no sero-purulent effusion into the peritoneal cavity, 
pus was found in the uterine veins, in the sub-peritoneal cel- 
lular tissue, or concrete pus on the inner surface of the uterus 
in 4 cases; absence of pus in the veins, but infiltration of 
the sub-peritoneal tissue and concrete pus on the internal face 
of the uterus in 2 cases; softening of the inner surface of 
the uterus without suppuration in one case. Thus it appears 
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that in the 36 cases observed, in which pus was found in the 
absorbents, there was at the same time suppuration of the 
peritoneum, uterus, or its appendages in all the cases but 
one, and in this there was gangrenous softening of the in- 
ternal surface of the uterus. M. Duplay thinks that a case 
given by Cruiveilhier (Anat, pathol. du corps humain, 13 livr, 
p- 5) is the only one furnished by the records of medicine, in 
which there was suppuration of the lymphatic vessels, with 
complete integrity of the uterus and peritoneum. We shall 
not pursue the inquiry, which is more curious than practical, 
but return to trace with our author the vestiges of ihflamma- 
tion in a different order of vessels, the uterine veins. Uterine 
phlebitis has now been so frequently observed, that we have 
become tolerably familiar with it, and though it is not always 
possible to verify it in its commencement, it gives rise after- 
wards to symptoms and consequences, which are peculiar 
to it: 


“In women who have enjoyed good health,” Dr. Lee ob- 
serves, “during pregnancy, and in whom the process of 
parturition has been easily accomplished, uterine phlebitis 
occasionally commences within twenty-four hours after de- 
livery, with pain more or less acute in the region of the 
uterus, accompanied or followed by a severe rigor, or a suc- 
cession of rigors, suppression of the milk and lochial dis- 
charge, acceleration of the pulse, cephalalgia, or slight inco- 
herence, with most distressing sensation of general uneasiness, 
and sometimes by nausea, vomiting, and diarrhea. These 
symptoms, after a short duration, are succeeded by increased 
heat, tremors of the muscles of the face and extremities, 
rapid feeble pulse, anxious and hurried respiration, great 
thirst, with brown dry tongue, and frequent vomiting of green 
colored matters. The sensoria! functions usually become 
much affected, and there is a state of drowsy insensibility, or 
violent delirium and agitation, which is soon followed by 
symptoms of extreme exhuustion. ‘The whole surface of the 
body not unfrequently assumes a deep and peculiar sallow or 
yellow color, or a petechial or vesicular eruption appears on 
different parts of the body. The abdomen, also, sometimes 
becomes swollen and tympanitic, and some of the remote 
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organs of the body, such as the lungs, heart, brain, liver and 
spleen, or the articulations and cellular membrane, and mus- 
cles of the extremities, suffer disorganization, from a rapid 
and destructive congestion and inflammation.” 


The suppuration and gangrene in remote organs or parts, 
whether produced by secondary inflammation or the trans- 
portation of purulent matters, are not less singular than 
characteristic consequences of uterine phlebitis. The nose 
may become black and gangrenous, the eyes become sudden- 
ly affected with destructive inflammation, destroying vision 
many days before death, and enormous deposits of pus may 
take place in the cellular membrane, in the neighborhood of 
the large joints, or within the capsular ligaments with erosion 
of the cartilages. M. Tonelle states that the integuments 
covering the deep abscesses resuiting from uterine phlebitis, are 
always of a violet color, or present a peculiar characteristic 
tension and shining appearance. The pus is not bounded by 
walls as in common abscesses, but diffused by an insensible 
transition into the surrounding parts: 


“All these affections,” says Dr. Lee, “have a common origin, 
and cannot be referred to any other cause than to the morbid 
condition of the veins of the uterus. The purulent, or other 
secretions, formed by inflammation within the cavities of these 
vessels, probably produce the whole of the injurious effects 
now described, by entering the system and contaminating the 
mass of blood, in like manner as poisons do when absorbed 
into the body. It may be true, as some have supposed, though 
it cannot be demonstrated, that a certain number of the puru- 
lent particles fix themselves in the muscles and other parts, 
like globules of mercury injected into the veins, and that 
they become the focus, or centre, of an inflammation exactly 
circumscribed, which speedily runs on to suppuration.” 


Sometimes uterine phlebitis pursues a much more insiduous 


and obscure march, the local symptoms, pain or uneasiness in 


the uterine region, are overlooked or do rot exist, and the 
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disease is only manifested by the constitutional disturbance 
and destructive lesions in distant parts of the body, which it 


produces. 

With regard to the veins which are most apt to be inflamed, 
the extension of the disease, and the morbid changes induced, 
Dr. Lee makes the following remarks: 


“The veins which return the blood from the uterus, and 
its appendages, may be either wholly or in part inflamed; 
generally, however, the inflammation attacks the spermatic 
veins alone, and for the most part the one only on that side 
of the uterus to which the placenta has been attached ; and it 
may either confine itself to a small portion of the vessel, or ex- 
tend throughout its whole course, from the uterus to the vena 
cava. The usual consequences of inflammation of veins are 
then apparent, viz., injection and condensation of the cellular 
membrane in which they are embedded, thickening, indura- 
tion, and contraction of their coats, and the deposition of 
lymph, mixed with pus and coagula of blood within their 
cavities. 

“The same is the case with regard to the hypogastric veins, 
one only being generally affected. These veins are, how- 
ever, rarely inflamed in comparison with the spermatic, and 
this would seem to depend on the latter veins being invaria- 
bly connected with the placenta, to whatever part of the 
uterus it may happen to be attached.” 


Dr. Lee is of opinion that the inflammation of the veins, 
in uterine phlebitis, is traumatic and analagous to venous 
inflammation succeeding to amputations. This disease com- 
mences in the gaping orifices on the uterine surface, corres- 
ponding to the attachment of the placenta, by whose separation 
they are left open and a direct communication established 
between their cavities and the atmospheric air. Uterine 
phlebitis is most usually associated with inflammation of the 


other tissues of the uterus, and Dr. Lee says, 


e 
‘Where the veins alone are inflamed, the peritoneal and 
muscular tissues remaining unaffected, there is often either 
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no pain, or only a dull pain with a sense of weight in the 
region of the uterus, and no other local symptom by which 
the disease can be recognized. The uterus too may return 
to its usual reduced volume, or nearly so, and it is only on 
the accession of the constitutional symptoms, viz., rigors, 
prostration of strength, rapid feeble pulse, low wandering 
delirium, attacks of vomiting and diarrhea, with brown 
parched tongue, and ultimately rapid and destructive inflam- 
mation of the eyes, and purulent deposits in the substance of 
the lungs, that the existence of this insidious and dangerous 
affection can be determined. If the substance of the uterus 
be affected, this organ remains above the brim of the pelvis, 
large, hard and painful on pressure, as in puerperal peri- 
tonitis.” 





We subjoin two cases of uterine phlebitis from our author— 
the first an example of the insidious and deceptive form of 
the disease ; the second an exhibition of it as manifested in 


the average number of cases: 






Uterine Phiebitis, with ulceration of the Artieular Cartil- 
ages, and purulent effusion within the Capsular Ligament of 
the right Knee Joint, §:c.—Mrs. Mayhew, et. 33, was deliv- 
ered in the British Lying-in Hospital, on the 2d of March, 
1829, after an easy and natural labor. The placenta was 
expelled in a few minutes after the infant, and her situation 
seemed favorable until the third. day after delivery, when a 
considerable discharge of blood from the uterus took place. 
From the 6th to the 20th of March, she made no complaint 
of uneasiness in any part of the body, though her strength 
rapily declined. The countenance was of a dusky yellow 
tinge; the heat of the surface slighly increased; the respira- 
tion was hurried, particularly on bodily exertion; and the pulse 
was abeve 130 and feeble; the tongue pale and glossy, with 
total loss of appetite, though at no period was there nausea 
and vomiting. Bowels open. The uterus gradually rece- 
ded into the pelvis, and pressure over the hypogastrium pro- 
duced no sensible uneasiness. The milk was secreted spar- 
ingly. The lochial discharge had a peculiarly offensive 
smell. 

“From the 20th to the 28th, when she died, the prostra- 
tion of strength increased, and the pulse became still more 
frequent and feeble. The respiration was extremly hurried, 
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and she was incessantly harrassed with a hacking cough, and 
the expectoration of a frothy mucus. The abdomen contin- 
ued soft and flaccid, and not affected by pressure. She, 
however, during this period, complained of excruciating pains 
in all the joints of the right superior extremity, and in the 
right knee joint, which was observed to be quite swollen, 
but not discolored. This patient quitted the Hospital on the 
23d, and was under the care of Mr. Armstrong, of Golden 
square, from that time until the 28th. Dr. H. Davies and 
Mr. Armstrong were present when I examined the body. 

“ Appearances on Dissection.—On laying open the abdomen, 
the intestines and other viscera presented a perfectly healthy 
appearance, and the uterus was found reduced to its ordinary 
size a month after delivery. On careful examination of the 
peritoneal coat of the uterus, a slight adhesion was observed 
between it, and the rectum on the left side. The uterus 
being removed, and its cavity laid open, a portion of what 
appeared to be placenta, about the size of a large nutmeg, in 
a putrid state, was seen adhering to its inner surface, at the 
part corresponding with the adhesion between the peritoneal 
coat and rectum. The muscular tissue of the uterus around 
this was of a dar color, approaching to black, and as soft as 
sponge. On cutting into it, about a teaspoonful of purulent 
matter escaped from the veins, and a small additional quan- 
tity was forced out from them by pressure. Small coagula 
of blood and lymph, plugged up the surrounding veins. The 
spermatic, and other abdominal veins, presented no morbid 
appearance, and the uterine appendages were healthy. 

“On opening the capsular ligament of the right knee joint, 
where a fluctuation was perceived, about six ounces of thin 
purulent fluid escaped, and the cartilages of the joint were 
observed to be softened and extensively eroded. There was 
no appearance, however, of inflammation exterior to the 
capsular ligament, and the femoral vein was healthy. 

“The right wrist was swollen, but the structure of the 
joint was not affected. The cellular membrane around it 
was unusually vascular and infiltrated with serum. 


“Mrs. Keene, wt. 31, No. 6, Draper’s place, Euston square, 
after a protracted labour of three days, was delivered on the 
14th of July, 1829, by artificial aid, of a still-born hydro- 
cephalic child. Immediately after the expulsion of the child, 
she was seized with a fit. of the most intense shivering, which 
continued upwards of an hour, notwithstanding the exhibi- 
tion of the most powerful stimuli; and the exhaustion which 
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followed was so alarming that her life was despaired of. She 
rallied, however, and passed a quiet night. On the following, 
and two or three subsequent days, the shivering fits returned 
at irregular periods, sometimes in a slight form, at others, in 
that of a severe rigor, followed by a flush of heat, and partial 
or general perspiration. During this time, the effects conse- 
quent to parturition proceeded as usual. The uterus slightly 
painful on pressure; lochia natural; bowels open; pulse from 
133 to 140, and extremely feeble. No complaint of uneasi- 
ness, with the exception of a troublesome cough and _ hoarse- 
ness, with which she has been afilicted during the latter 
months of pregnancy. On the 4th day from delivery, the 
secretion of milk appeared, for a short period, and afterwards 
receded. From this day to the 10th, the following were the 
symptoms: pulse rapid; skin universally of a dusky yellow 
color, and the heat of the surface increased; respiration hur- 
ried; thirst; tongue dry, but not furred; great prostration of 
strength; sallow and haggard countenance ; restless and sleep- 
less nights; mental faculties undisturbed. The uterus had 
gradually subsided, and no pressure, however great, either on 
it, or on the parts in its vicinity, caused pain, except in the 
right iliac region, where some uneasiness was felt; the flow 
of lochia natural; bowels regular. At this period, the hack- 
ing cough which had so long troubled her, became more fre- 
quent, and it was with difficulty she expectorated the ropy 
mucus which followed it, and which in the day amounted to 
an ounce. From the llth day the respiration became more 
short and hurried; the pulse more rapid; occasional flushes 
of heat; thirst; extreme debility; diarrhaea. Pressure over 
the whole abdomen gave no uneasiness, nor was pain felt in 
any part of the chest, though auscultation plainly indicated 
the existence of disease, particularly on the right side. The 
patient made no complaint but of weakness, and of the 
cough. On the 12th, the dispnoea increased, and she sunk 
exhausted in the evening. 

“ Dissection.—Mr. Prout, surgeon to the British Lying-in 
Hospital, who had carefully observed the progress of the 
symptoms, from the period of delivery, was present with me 
when I opened the body. The uterus was of the size it 
usually is, about the second week after delivery, aid exhibited 
externally no vestige of disease. On laying it open, its inter- 
ual surface, as well as its muscular tissue, appeared also 
healthy, and the veins being traced, the right spermatic alone 
was found greatly enlarged and indurated. The uterus being 
removed from the body, for more minute examination, an 
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incision was made into the right superior angle, to which the 
placenta had been attached, and here its veins were discov- 
ered to be empty, and their internal surface of a scarlet color. 
On tracing them towards the trunks of the right spermatic 
vein, they were found to contain sanious purulent fluid, and 
were contracted in their diameters, and coated with false 
membranes. The veins of the right ovarium and fallopian 
tubes were all plugged up with firm coagula. The spermatic 
itself was lined throughout its whole extent with dense mem- 
branes of a reddish or of an ash-grey color. Its coats, inde- 
pendent of these membranes, were of extraordinary thickness 
and firmness; and more like those of a large artery than of 
avein. Its whole cavity was contracted; in some parts oc- 
cupied by a dark colored fluid, in others, quite obliterated by 
adhesions, formed between the surfaces of the membranous 
layers deposited within it. At the termination of the sper- 
matic in the vena cava, its orifice was scarcely large enough 
to admit a crow quill; traces of inflammation extended be- 
yond this orifice, the vena cava being partially lined from 
two or three inches above it, with an adventitious membrane, 
strongly adherent to its coats, which were at this part double 
their natural thickness. In its passage upwards, the inflam- 
mation had extended a short distance into the right emulgent 
vein, which near its orifice was coated with a pellicle of 
lymph. On opening the thorax, a stream of air escaped 
from the right side; the lungs were collapsed, and upwards 
of two pints and a half of a red colored serum were found in 
the sac of the pleura. The right inferior lobe was coated 
with lymph, and a portion of the pleura on the anterior sur- 
face was destroyed, and a black gangrenous slough exposed in 
the substance of the lung. The pulmonary texture around was 
condensed, and of a deep violet or livid color. The left infe- 
rior lobe was also partially coated with a thin layer of lymph, 
and the pleura at one point on the anterior surface was ele- 
vated, as if by a small hard globular body beneath it. When 
this was laid open, it appeared to consist of a thick yellowish 
colored cyst or capsule, containing a soft black matter like a 
gangrenous eschar. The substance of the iungs around was 
unusually dense, and of a dark livid color.” 


In retrospecting calmly and attentively the different varie- 
ties of uterine inflammation, which have now been placed 
with sufficient distinctness before our readers, the first reflec- 
tion suggested is, that we have no diagnostic signs by which 
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it can be ascertained, with any degree of certainty, whether 
the muscular, nervous or absorbent tissue may be chiefly 
affected. Inflammation of the deep-seated textures may be 
so variously combined, and the symptoms to which they give 
rise are so entwined and confounded, that it is impossible to 
determine whether one is exclusively affected, or which is 
principally implicated. But it must be very appar +t to the 
reader, though it may not have arrested his attention, that 
there is a striking difference in the local symptoms and con- 
stitutional affection, between the inflammation of these deep- 
seated structures and that of the peritoneal envelope of the 
uterus. In the former there is not from the first any thing 
like open reaction, or sthenic excitement ; but the symptoms 
are of the typhoid kind ab origine; the pulse is feeble as well as 
rapid from the commencement, there are muscular tremors 
and profound prostration. In the latter, the ordinary signs 
and consequences of inflammatory action are exhibited ; there 
is acute pain and tumefaction of the uterus, tenderness on 
pressure, the pulse though frequent is fuller, stronger, and 
more resisting; there is less disturbance of the sensorial or 
nervous functions; in a word, the febrile disturbance of the 
system is synochal, and the lancet and other depletory reme- 
dies are well borne, and must be used with freedom. Thera- 
peutically considered, the former is widely different ; neither 
the local nor constitutional symptoms indicate the abstraction 
of blood, nor can depletion be practised but at the imminent 
risk of irrecoverabiy prostrating the system. This distinc- 
tion, which it is practically important to draw, is made by 
Dugés and Mde. Boivin, (Traite Pratique des maladies de 
Puterus, &c. Tome ii, p. 231.) who describe an inflamma- 
tory and typhoid form of puerperal fever. It would be better, 
perhaps, to denominate them sthenic and asthenic, because 
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doubtless in both there is inflammation, but its manifestations 
and effects are modified by the differences between the tissues 
that are the seat of the morbid affection. 

Passing over Chap. tii, which treats of the causes of uterine 
inflammation in puerperal women, because it contains nothing 
but what is familiar to the profession, we take up Chap. iv, 
in which the treatment is discussed with perspicuity as well 
as commendable brevity. 

The treatmen: of puerperal inflammation of the uterus 
may be divided into first, that which is applicable when the 
peritoneal coat is affected; and second, that which is re- 
quired when the deep-seated tissues are invaded, or, if it be 
preferred to retain the appellation, puerperal fever, the treat- 
ment of the sthenic and asthenic varieties of the malady. 
In the first variety, practitioners are very generally agreed 
as to the indispensable necessity of bloodletting, both general 
and local, which, to be efficient, must be early and vigorously 
employed. The remarks of Dr. Lee on this topic are so 
excellent that we cannot refrain from quoting them: 

“When the symptoms of puerperal peritonitis manifest 
themselves as before described and in a violent form, twenty 
or one aay ounces of blood should be immediately ab- 
stracted from the arm by a large orifice, and while the patient 
has the trunk and shoulders considerably elevated in bed. 
We should not be deterred from employing the lancet because 
the pulse is small and contracted, provided it does not exceed 
110 or 115 pulsations in the minute: for in many cases the 
pulse has become fuller and stronger during the time the 
blood has been flowing, or soon after, and there has been a 
marked relief from suffering, In all cases, if possible a de- 
cided impression should be made upon the system, and where 
syncope or fainting follows the venesection, it increases the 
salutary effect. In no case of inflammation of the peritoneal 
surface of the uterus have I observed any bad consequence 
to result from depletion carried to this extent, and in many 


from its early use, the force of the disease has at once been 
completely broken.” 
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In violent attacks, or where the pain is but slightly relieved 
by the vensection, Dr. Lee directs the application of one, 
two, or three dozen leeches to the hypogastrium, proportion- 
ing their number to the urgency of the symptoms,—the bleed- 
ing to be promoted, after the leeches have come off, by 
fomentations, or by a thin warm linseed meal poultice. There 
are few cases, in his opinion, in which it is necessary to have 
recourse toa second bleeding from the arm, and when the 
propriety of this is indicated by the recurrence of acute pain, 
the quantity of blood should not exceed 3xii or Zxiv. On 
this subject it is proper to observe that the greater number 
of western physicians have it not in their power to employ 
leeches in their practice, and therefore, under the circum- 
stances specified by Dr. Lee, they are compelled to repeat 
the general bloodletting, and they should use the remedy a 
second time with more boldness than he allows. If a repeti- 
tion of the remedy be clearly called for by the symptoms, it 
should be used for effect and not under the restraint imposed 
by arbitrary prescription as to quantity. Unless this second 
bleeding be carried to the extent of again making a decided 
impression upon the circulatory system, so as to allow the 
engorged capillaries to relieve themselves by contraction, it 
had better not be practised at all, as it would only serve to 
exhaust the patient. Let it not be inferred from these remarks 
that we are laboring under that degree of sanguimania, which 
prompts to the rash unsheathing of the lancet, or its employ- 
ment in cases of doubtful propriety. With Dr. Lee we entirely 
agree that seldom, if ever, is it necessary or safe to bleed a 
third time, and in a very large proportion of cases a single 
bleeding will suffice. 

Immediately after the bleeding, Dr. Lee directs eight or 


ten grains of calomel, in combination with five grains of 
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antimonial powder and grs. 1} or grs. ii of opium, or with 
ten grains of Dover’s powder, and this should be repeated 
every three or four hours, until the symptoms begin to sub- 
side. In many of Dr. Lee’s cases upwards of fifty grains of 
calomel have been given with decided benefit, and in two 
only out of one hundred and seventy cases has the mouth 
been severely affected. When the calomel and opium have 
subdued or mitigated the pain, a purgative enema or cathartic 
draught should be administered to open the bowels freely, 
when in some cases the uterine pain completely subsides, 

Blisters to the hypogastrium and inside of the thighs and 
legs, Dr. Lee has often found advantageous, where pain in 
the uterine region has continued severe, even after general 
and local bleeding, and our own experience is in their favor. 
We have, also, obtained highly salutary effects from the ex- 
ternal use of spts. turpentine over the hypogastric region, 

On the recommendation of Recolin, Dance, and Tonellé, 
Dr. Lee has on several occasions tried injections of warm 
water into the vagina and cavity of the uterus, and, as he 
thinks, with decided advantage. These injections, repeated 
three or four times in the course of the day, they affirm, not 
only wash away the putrid matters adhering to the internal 
surface of the organ, but appear to relieve the irritation and 
inflammation of the organ itself. 

To relieve the severe and distressing irritation of the 
stomach that not unfrequently comes on in the progress of 
uterine inflammation, our author has found ten grains of the 
sub-carbonate of potash in an ounce of aqua menth. virid., 
given every two or three hours, much more effectual than 
anodynes and effervescing draughts. Should diarrhaea take 
place, it is best controlled by opium in the form of the starch 
and Jaudanum glyster. 
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Such is a sketch of the treatment of puerperal peritonitis, 
recommended by Dr. Lee, and we can aver that it is as effi- 
cacious as it is simple. It is substantially the practice which 
we have pursued for many years, and with as much success, 
to say the least, as any other method of treatment can claim. 
We are fully aware that the purgative branch of the treat- 
ment has been pursued in a very different manner by many 
practitioners with, as they report, very favorable results: 
calomel, salts, sena, tartarized antimony, &c. being exhibited 
so as to produce and continue very active catharsis. But it 
has always appeared to us that such irritating purgation is 
decidedly pernicious, and that opium, so much reprobated by 
some, can hardly be dispensed with in the treatment of this 
painful malady. 

During the first or inflammatory stage of the disease, tonics 
and stimulants are inadmissible; but when symptoms of ex- 
haustion supervene, wine, ammonia, camphor, quinine, &c. 
may be resorted to and sometimes with the happiest effects. 
As we believe that physicians are too generaily disposed to 
abandon their patients in despair, when such symptoms set 
in, the encourgement to perseverance, which Dr. Lee holds 


out, should not be forgotten : 


“T cannot too strongly urge the necessity of continuing to 
employ these remedies whilst the slightest hope of recovery 
isentertained. I have seen seyeral patients restored to health, 
where the pulse had risen to 160, and was so feeble as scarcely 
to be felt at the wrist, where there was constant delirium, 
and the most alarming prostration of strength. Reeovery 
has even taken place, in some cases which | have observed, 
where the abdomen has become tympanitic, and effusion to a 
considerable extent taken place in the abdominal cavity. In 
no acute disease is it of greater consequence than in this now 
under consideration, that the patient should be visited by the 
medical attendant at short intervals, and that the effects of 
the remedies he prescribes should be narrowly watched.” 
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With regard to the treatment of inflammation of the deeper- 
seated tissues of the uterus, viz. the absorbents, veins, or 
muscular structure, the symptoms from the commencement, 
as has already been intimated, are such as to contra-indicate 
the use of bloodletting. According to Dr. Lee’s experience, 
even when the reaction has been violent, the relief obtained 
by venesection has only been temporary, and in some in- 
stances the abstraction of a small quantity of blood from the 
arm has produced alarming syncope, nor do his observations 
warrant the conclusion that we are in possession of any 
remedial means on which much reliance can be placed. The 
French physicians, however, have great confidence in mer- 
cury, employed so as to excite salivation. On this practice 
Dr. Lee thus comments: 


“In several cases of uterine phlebitis, I have employed this 
remedy to a great extent, externally, and speedily brought 
the system under its influence; yet the progress of the symp- 
toms was not arrested, and the patients died as others had 
done where the mercury had not been administered. In other 
eases | have employed mercury to a great extent, internally, 
without the slightest benefit; and it may justly be doubted, from 
the results of M. Desormeaux’s practice, whether or not it 
possesses the influence M. Tonellé supposes, for of forty-three 
cases where mercury was used by him as the chief remedy, 
only fourteen recovered. In the latter stages of inflamma- 
tion of the deeper-seated structures of the uterus, the great 
depression of the powers of the system renders the liberal 
administration of stimulants absolutely necessary, and in 
several cases of phlebitis the life of the patient appeared to 
be preserved by them.” 


Our author closes his observations on puerperal fever with 
some very judicious reflections on the prophylactic treat- 
ment, which is entitled to the closest attention at all times, 
seeing the formidable and too often uncontrollable character 


of the disease when once excited. His directions are founded 
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upon the proper basis for puerperal hygiene, viz. the recog- 
nition of the principle that a woman recently delivered is in 
a state of predisposition to inflammation of the uterus and its 
appendages. This will itself suggest the proper cautionary 
precepts, and instead of even enumerating these we prefer to 
dilate a little on a single one of them but slightly noticed by 
Dr. Lee, viz. the risk incurred by the administration of active 
or acrid cathartics soon after delivery. The tendency of 
such practice is always to awaken any !atent predisposition 
to irritation in the uterine organs, and in many instances to 
excite inflammation. None but the mildest aperients should 
be prescribed; even these should be deferred as long after 
delivery as possible, and better still will it be by evacuating 
the bowels in the onset of labor or just before it sets in, to 
dispense with them altogether. We fear that on this impor- 
tant subject, correct views are not as generally disseminated 
and acted on as they ought to be, and that there is a deterio- 
ration of medical practice since the good old days of Smel- 
lie,—his “breathing sweats” and “warm caudle” being infi- 
nitely preferable to senna, scammony, aloes and colocynth. 


H. M. 


(To be continued. ) 
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Sulphate of Quinine in Enlargement of the Spleen, and in 
Dropsies after Agues.—Dr. Levy, physician of the Military 
Hospital of Val-de-Grace at Paris, has very satisfactorily 
shown that the dropsical effusions, which not unfrequently 
supervene upon long neglected agues, are most successfully 
treated with quinine. He allndes to the researches of MM. 
Bally, Nonat, Piorry, and other contemporaneous physicians, 
which have clearly established the superior efficacy of this 
remedy—to be associated in most cases with the application 
of the cupping instruments over the left hypocondrium—in 
dispersing the enlargements of the spleen which so very gene- 
rally, nay almost always, accompany old intermittent fevers. 
Indeed, he regards this, the administration of quinine in such 
cases, as one of the most valuable therapeutic discoveries of 
recent times. Now, as the dropsical effusions are almost in- 
variably connected with an infarcted—to use an old word— 
state of the spleen, it is a rational deduction to anticipate that 
the remedy, which is so decidedly eflicacious against the 
cause, may not be without its influence upon the effect. Cer- 
tain it is that the use of the ordinarily-resorted-to means, such as 
diuretics and purgatives, seldom succeeds in dissipating the 
dropsies which we are at present considering, whereas they 
may be often dispersed by quinine in full doses.—Medico- 
Chirur. Rev., from Gaz. Medicale. 

It is rather odd that this should come to us in the guise of 
anew discovery. Intermittent fever is rather a rare disease 
in the north of France, and it is not surprising that many 
points connected with it should from time to time present 
themselves with an air of apparent novelty; to us, however, 
the subject is a familiar one. The engorgements of the 
spleen are removeable by quinine, not from any specific action 
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of the remedy on the local affection, but because it cures the 
general disease on which the enlargement depends. Hence, 
in most cases, topical remedies, such as cups, if the local dis- 
order is at all inflammatory, or blisters, if chronic, add very 
much to the good effects of quinine. 
In fact, intermittent fever is not cured when the paroxysm | 

is for a time arrested; as long as the diseased condition of 

the blood continues, the mischief still persists. The best 

test of the continuance of the disease is the color of the skin, 
as indicative of an anemic state of the economy; this is not 
infallible, but isa tolerably sure guide. As an adjunct to the 
quinine, we often prescribe the treshly prepared carbonate of 
iron in doses of ten to twenty grainsin the day. Mercurials 
are, on the whole, productive of much more mischief than 
good in this state of things, although, in the diseases of the 
liver dependant upon intermittent, they are often the best 
remedy. But, even in the latter case, they may be abused, 
and increase the chronic engorgement of the liver, which 
they are designed to correct. There is no certain test of 
their action, judging a priori, except that they are not suited 
to those cases in which the blood of the patient is deficient in 
red globules; they act more certainly when there is more 
positive evidence of inflammatory action —Med. Examiner, 


Jan. 23. 








Cold Affusion in Hooping-cough—[The following is an ab- 
stract of Dr. Hannay’s paper, on the washing of the chest 
with cold water in pertussis, read at the late meeting of 
the British Association. } 


To this enlightened audience it is quite unnecessary to de- 
lineate the phenomena of the disease, or describe the various 
theories entertained respecting its nature. One practical 
fact I would bring strongly before the section, that is, the sus- 
ceptibility to the impression of cold on the economy, as shown 
in the frequent supervention of bronchitis, pleurisy and peri- 
pneumonia, and other diseases, of which cold is the most fre- 
quent and certain exciting cause. Now, for this high sensi- 
bility to the impression of cold, no remedial measure is so 
likely to prove efficacious as cold washing of the chest. The 
efficacy of cold washing in bronchitis, of a chronic character, 
has been long acknowledged: and whatever may be the other 
pathological states (and vuthers than mere bronchitis there 
must be) existing in pertussis, this one is necessarily present, 
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therefore cold washing must prove serviceable. Asan invigo- 
rating or tonic power, its virtues, too, were useful in pertussis, 
particularly in the advance of the disease, when various 
forms, degrees, and extents of gastro-intestinal irritation 
exerted and produced impaired power of the digestive 
organs. 

The efficacy of cold ablution in many spasmodic diseases, 
and amongst which there were reasons for placing pertussis, 
led to the belief that it proved beneficial as an antispasmodic 
in the cure of this disease; and the author of the memoir 
averred that he had derived from cold washing, on this prin- 
ciple, much benefit in laryngismus stridulus, decidedly a spas- 
modic affection. It also, when done as he directs, proves 
powerfully rubefacient—a class of agents which, time out of 
mind, have been popular in the treatment of pertussis. But 
it surpasses the ordinary rubefacients in fulfilling other and 
important indications, which none of the ordinary remedies 
of this class effect. It is antiphlogistic, and proves also invigo- 
rating, restoring digestion, and by its antispasmodic powers 
allaying the spasmodic cough. After relating some eases to 
show its power, the author described his mode of washing, 
and entreated particular attention to his method, as the only 
way of securing his results. 

It should be done in a warm apartment. The coldest water, 
to which a little vinegar, alcohol, or eau de Cologne, should 
be added, is to be used, enveloping the hand in a towel. {it 
is to be dipped into the epitherm, and the washing speedily, 
very speedily, performed over the whole chest, which is to 
be dried with a towel, previously warmed, so that a red glow 
or reaction may be produced. This is to be repeated twice 
at least, nay, three or four times each day. 

In this way the author states he has cured many cases in a 
few days; and in all has much shortened the duration of the 
disease. He is not deterred from using it tn the way he de- 
scribes, even by the existence of febrile bronchitis; and, 
though not very decided on this point, would not hesitate to 
employ it, even in cases complicated with peripneumonia. 
He has used it at all seasons, and in all cases; and not only 
with perfect impunity, but with advantage. Such is a brief 
outline of the author’s views, which he pledged himself to 
publish and illustrate with cases. One or two, of a striking 
character, of these cases were laid before the section. One 
vast superiority of the remedy appeared to the author to be 
the possibility of getting it applied; whereas, remedies can- 
not easily be forced on children ill of pertussis.—Lancet. 
Boston Med. and Sur. Jour., March 3. 
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Traumatic Tetanus, successfully treated by Tobacco Enemas. 
On the evening of Friday, the 19th inst., I was requested to 
visit Miss C., aged 20 vears, whom the messenger informed 
me had just been taken with cramp fits, as he expressed it, 
and desired me to lose no time in getting there. On my arri- 
val, I learned that my patient had been for two or three days 
experiencing great pain in the right wrist, and on further 
inquiry | ascertained that near two years had elapsed since 
she had received a sprain of that wrist by the upsetting of a 
waggon, which at the time caused no great inconvenience, 
but at times since she had felt uneasiness and pain at the 
lower portion of the ulna. For the last three weeks the 
pain had been pretty constant, but not so severe until the last 
three days. Over the lower head of the ulna there was much 
tenderness, some degree of redness, and very little tumefac- 
tion. 

Her history satisfied me that she had been to a considerable 
extent the subject of nervous irritation, as also of more or 
less dismenorrhcea. The pain in the wrist had become so 
severe during the afternoon preceding my visit, that she had 
consulted a physician, who ordered the application of a blister, 
which had been on but a short time when I arrived. The 
appearances presented on my approaching the bed-side, were 
redness of the face, general increased heat, eyes looking red 
and frequent escape of tears, pulse somewhat increased in 
force and frequency. In a very few moments a return of 
the spasm took place, which lasted from three to five minutes, 
characterized by great rigidity of the muscles, the body bend- 
ing back, with a flexed condition of the forearms, fingers and 
toes. As the spasm went off she would exert herself pow- 
erfully, making strong and quick inspirations, and manifesting 
great distress and consequent exhaustion. This relaxation of 
the muscles was of short duration, when a return of the 
spasm, perhaps still more severe, would take place. After 
witnessing several alternations as above described, I embraced 
the first opportunity afforded by the subsidence of spasm, 
and drew blood to the amount of 20 ounces. Deglutition 
was somewhat difficult, but I succeeded in the administration 
of calomel and opium, twenty grains of the former and six 
of the latter. During the intervals between the spasms the 
powers of sensation and thought were unimpaired, and the 
patient appeared conscious of what took place, and would 
complain of excessive pain in the wrist. Neither the bleed- 
ing nor the medicine procured any sensible relief. Repeat the 
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opium every two hoursin increased doses. Examined the wrist; 
vesication had taken place, removed the cuticle, and ordered 
the application of bread and milk poultice, with the addition 
of pulvis opii over the blister. 

Twelve o’clock, night. Obliged to leave my patient. Or- 
dered, at the expiration of two hours, opium and calomel, 
with ipecac. sufficient to nauseate the stomach. 

Saturday, 9 o’clock, A. M., returned to my patient. Ascer- 
tained that the spasms had ceased after taking the opium, 
cal. and ipecac., which was followed by perspiration and two 
or three hours’ sleep. The spasms had now returned in a 
greater degree of severity than I had yet witnessed, with 
evident ¢rismus, which continued somewhat longer than the 
general contraction of the muscles of the body and limbs, 
causing great suffering of the patient, as was evinced by her 
putting her fingers to the jaws and muscles of the neck. 
As soon as the jaws could be separated, opium and calomel 
twenty grains each were given, and in a short time followed 
by castor oil and spts. terebinth. Complained of uneasiness 
at the stomach, which was followed by vomiting the oil and 
terpentine. Spasms growing worse, causing great curvature 
of the body, bending it backwards in the form of an arch. 

At this stage of the case, 12 o’clock, M., and about 18 hours 
from the commencement of the spasms, I resolved on trying 
the tobacco enema, for which purpose about the third part of 
a threepenny paper of cut tobacco to one pint of boiling 
water was ordered, and of this infusion take the one-third for 
anenema. Five minutes having elapsed, patient begins to 
be much prostrated, coolness of the surface, and profuse per- 
spiration breaking out; great relaxation of al] the muscles, 
and jaws becoming loosed. In twenty minutes muscles very 
much relaxed; a feeling of extreme nausea with some vomiting. 
A great change is perceptible in the countenance; from ful- 
ness and redness, it has now become pale and contracted, 
and the whole body and limbs covered with perspiration. 
One hour and fifteen minutes having passed since the tobacco 
was given, more redness and heat of surface become appar- 
ent; pulse increasing in force and frequency, with some 
twitching of the eyelids, and a starting of tears. Spasms re- 
turn, though not as violent. Two or three follow in quick 
succession. Repeat the tobacco enema, same quantity as 
before, which is followed by similar effect. Now obliged to 
leave my patient for a few hours, and ordered a repetition of 
the enama every hour. 

Seven o’clock, P. M. She has taken the tobacco six times. 
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No return of the spasms unless the enema was omitted too 
long. I find that the tobacco is beginning to have a more 
specific eflect; sickness and prostration more severe, with an | 
increase of the vomiting. I also consider the tendency io 
spasm as being much diminished. Reduce the strength of 
the enema, and give the same at intervals of two hours, 
unless sooner required by the condition of the patient. The 
bowels have moved twice. She complains less of the wrist. 
Repeat the poultice every four hours, covering the same with 
moistened, cut tobacco. 
Saturday, 6 o’clock, A. M. Patient got some rest during 
the night. Considerable feverish action; mouth and tongue 
dry ; complains of distress at the stomach. The jaws were 
set once during the night, but gave way after the admin- 
istration of the tobacco. Give the pulvis antimonialis once 
in four hours, alternating with spés. nit. dulcis, and drinks of 
slippery elm, &c. 
Six o’clock, P. M. Has had no spasm during the day, and 
has not taken any of the weed. Some tendency to twitching 
of the muscles when she falls asleep. Give four grs. of the 
pulvis Doveri, combined with camphor, once in four hours. 
Monday, 7 o’cloc’, A. M. Rested well during the night; 
tongue moist, and all appearances highly favorable. 
} Tuesday. She has been dressed and is sitting up. Feels 
i no pain in the wrist, and complains of nothing except feeling 
' somewhat weak. 
Thursday. I consider my patient cured, her appetite hav- 
i ing returned, and the wrist being free from pain. 
B. E. Bowen. | 





Mexico, Oswego co., N. Y., Feb. 27, 1841. 
! Boston Med. and Surg. Jour., March 17. 


central extremity. By Dr. Buper, of Altenkirchen.— A 

peasant woman, forty-six years old, was aflected for the first 
time in her sixth year with a severe periodical pain over the | 
right.eye, for which she could ascribe no other cause than 
exposure to cold and damp one winter’s day. Previously 
she had always been healthy, and her parents attained a very 
advanced age. The pain continued from her sixth to her 
twelfth year, recurring about every fortnight, lasting from 
twenty-four to thirty hours each time, and then leav- 
ing her again well and hearty. When she was twelve 
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years old it ceased; and during the next twelve years never 
once returned. In the interval she commenced and regular- 
ly continued menstruating. But at the end of this time 
when twenty-four years old, she had a child, and eight days 
after delivery her old pain returned ; from that time, now 
twenty-two years ago, she has never been a week without it. 

The pain usually begins at midnight, awakening the pa- 
tient from sleep, and lasts to the same time in the second 
night following, i. e. for about forty-eight hours, It is pre- 
ceded and accompanied by chilliness, which at last terminat- 
ing in sweat, indicates the approach of the end of the attack. 
The pain extends from the lamdoidal suture of the right 
side, and is most severe at the posterior and anterior surfaces 
of the upper eyelid, about half an inch above the brow, and 
a short distance below the eye of the same side. It is a stab- 
bing pain, and so intense that the mere thought of it fills the 
patient with horror; it continues uninterruptedly through the 
whole period, and shortly before it ceases attains an inde- 
scribable severity. ‘Phe slightest touch excites intense agony 
in the affected part. The immediate neighborhood and all 
the rest of the face are as to sensation perfectly natural; but 
the features on the right side are less marked than on the left 
side of the face. The cornea (during the pain) is rather tur- 
bid, and the eye is filled with tears, the sclerotica is reddened, 
and the vessels of the conjuctiva turgid; the tarsi are also 
swollen and red. The whole eye is turned outwards, so that 
the cornea is nearly hidden; and the patient can with diffi- 
culty look straigt forward with it, partly from loss of power 
over it, and partly because the straight position, if retained 
but for a few instants, excites giddiness and vomiting. 

Soon after the commencement of the pain, giddiness comes 
on, and compels the patient to keep her bed; it increases 
with the pain, and usually lasts a day longer than it does. 
The patient is at the same time constantly tormented by sick- 
ness and vomiting of food, mucus, and bile. Her tongue is 
quite clean and her bowels regular, but she has no appetite. 
The organs of the abdomen and chest and the pulse are in a 
normal condition. 

The first and second cervical vertebre are a little sensitive 
on pressure, and from the third to the second dorsal there is 
extreme sensibility, especially over the third, fourth, fifth, and 
sixth cervical. As often as these are struck the patient 
finches and complains of pain in the right eye, and immedi- 
ately after vomits. The right arm also which sometimes 
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moves spontaneously when the pain is very intense, is some- 
times convulsed when these vertebre are pressed. 

When the paroxysm is about to cease, the intensity of the 
pain, the squinting and the giddiness decrease, and soon after 
ageneralsweatcomeson. At the last the patient sneezes once 
or twice (and always, she says, through the right nostril) and 
then, except for the giddiness, which lasts a day longer, the 
disease is for the time removed. Every fresh attack, how. 
ever, is severer than the preceding, in respect both of the 
pain and of the squinting. The paroxysms are rarer in the 
summer than in the winter and spring; mental anxiety and 
passion accelerate and aggravate them, but neither menstrua- 
tion nor pregnancy has any influence on them. 

In the intervals between the attacks of pain, there is no 
external appearance of illness whatever, except a slight out- 
ward squint; and, but for the influence of pressure on the 
spine, the woman might be deemed perfectly healthy. By 
this, however, though there is never any spontaneous pain in 
the back, all the signs of the disease may be ina slight de- 
gree voluntarily reproduced; as soon as the lower cervical 
vertebre are pressed, the patient complains of the pain of 
her eye and head, the right eye turns outwards, tears flow 
into it, and sickness or even vomiting comes on. And again, 
all these phenomena cease as soon as the pressure is remitted. 

Of the above singular symptoms, the author offers the fol- 
lowing explanations : 

The first and most important, the pain over the right eye, 
is evidently the result of a state of irritation of the majority 
of the fibres of the frontal branch of the trigeminus, whose 
exact course it follows; for the patient says that the pain is 
not in the eye itself, but passes above it from behind for- 
wards, and extends upwards and a little inwards towards 
the nose. The pain in the back further shows that the exact 
seat of this irritation is the central extremity of the nerve, of 
which, as is well known, the roots have been traced to the 
region of the third and fourth cervical vertebra and probably 
go down still lower. Immediately over this part, the patient 
has pain on pressure: and by it the pain in the eye may be 
produced and increased at will, although, except during the 
paroxysms, no more pain is excited by pressure on the right 
than by that on the left eye. 

The pain in the other adjacent vertebra probably results 
both from the stimulus of pressure on the extremities of the 
nerves over them, which from their proximity to the nervous 
centre are especially liable to exalted excitability, and from 
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the immediate effects of the pressure on the membranes 
which are themselves excited and sensitive in an unnatural 
degree. 

The drawing of the eye outwards is the result of an influ- 
ence on the sixth nerve; an influence reflected from the sen- 
sitive nerves. It is not probable that the central ends of the 
fibres of the sixth are directly irritated; for if that were the 
case, the same extremities of the other nervous fibres that lie 
between the sixth and the fifth would most likely be also irri- 
tated, and the morbid phenomena would be more extensive. 
The twitchings of the right arm may also in like manner be 
regarded as reflex motions. 

The organic alterations in the eye must be considered as 
signs of the excitement of the trigeminus; and as whena 
sensitive nerve is divided, nutrition is materially impaired, 
and the part it supplies undergoes a kind of maceration, so 
when one is irritated the same part is inflamed. 

The giddiness is thus explicable; fibres of the trigeminus 
may be traced into the crura cerebelli ad frontem, near the 
spot from which the nerve comes out, and as Magedie has 
shown that when these crura are divided, the balance of the 
body seems to be lost, it is clear how an irritation of the trige- 
minus induces giddiness, and how that symptom is most 
marked when the signs of irritation are passing off or gone. 

The vomiting is explained partly by the affection of the 
spinal cord and partly by the influence of the nerves on the 
sight. (In explanation of this the author refers to his own 
investigations on vomitings recently published.) 

The shivering is the result of the stimulus of the central 
extremities of the sensitive nerves in the spinal cord; and it 
is comparable with the results of several of the author’s experi- 
ments, in which he has observed thaton exposing the spinal cord 
in adog or other animal, and gently stroking it with a feather, 
all the characters of a shiv ering fit are immediately produced. 
In this, as in all other cases, the condition of the central ex- 
tremity of the nervous fibre is felt as if it were that of its 
peripheral extremity. 

The sneezing at the end of the paroxysms probably results 
from the nasal branch of the trigeminus becoming involved 
in the excitement when the irritation of the frontal is at its 
greatest height. The excitement is in this case also probably 
communicated i in the nervous centre, though felt where the 
fibres are distributed ; and it is communicated not to the sen- 
sitive nerves alone, but by reflex action to the nerves of the 
respiratory muscles. 


~ 
‘ 











314 Case of Posthumous Variola. 


The author, believing that the esential cause of the symp- 
toms was a congestion of the vessels of the frontal nerve, had 
ten cupping-glasses applied every eight days near the verte- 
bre at which pain was produced by pressure; these were 
applied three times; mercurial oimtment was rubbed in 
morning and evening, and four grains of sulphate of quinine 
with two of extr. nuscis vomice were given in two doses 
every day. Their result was most strking; the patient, who 
had for twenty-two years been entirely unrelieved by a variety 
of methods of treatment, had no severe attack after this was 
employed; after several months had elapsed, she continued 
well, and even the divergence of the right eye was in some 
degree lessened.— Brit. and For. Rev., from Casper’s Wo- 


chenschrift. Oct. 3, 1840.—Med. Examiner, Feb. 27, 184]. 


A Case of Posthumous Variola. By Dr. Cuansaret.—A 
girl, aged 5 years and 8 months, who had been vaccinated, 
was suddenly attacked, when in perfect heaith, with a vario- 
loid eruption and fever. About twelve hours afterwards, the 
redness of the skin and the pimples totally disappeared, cere- 
bral phenomena supervened, and death twenty-six hours after 
the first appearance of illness. On the next day, thirteen 
hours after death, “I saw,” says M. Chansarel, “to my great 
astonishment, a great number of pimples which had appeared 
after death, and which were much more developed than those 
I had seen during the life of the child. They were seated on 
the face, neck, chest, and buttocks; those in the latter region 
being larger, equalling the size ofalentil. They had the aspect 
of variolous pustules, surrounded by a red areola, depressed 
in their centre, and contained a small quantity of fluid. The 
body exhaled a fetid odour, and exhibited some red and livid 
spots, putrefaction not having been so slow as it appeared.”— 
Ibid., from Bulletin Medical du Midi. Juin, Juillet, 1640. 
Ibid. 
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MEDICINE IN DUBLIN. BY M. L. LINTON, M. D. 


Dear Sir: I propose in the present Ictter some account of Medicine 
and Medical men in the Irish capital, which abounds more than any other 
city in Europe, of its size, in Hospitals, learned professors, and the other 
various requisites for medical instruction and improvement. 

There are about twenty Hospitals in Dublin, of which the following 
are the principal: the Meath Hospitel, the Richmond, Hardwick, and 
Whitworth Hospitals, Steven’s Hospital, the Lying-in, Dean Swift’s, 
Sir Patrick Dun’s, a foundling establishment and a refuge for the incura- 
ble. I attended the Meath Hospital frequently. Drs. Graves and Stokes 
are principal physicians—they attend alternately. It was during the 
term of Dr. Stokes that my visits were made. Dr. Stokes is too well 
known both in Europe and America, to render it necessary that I should 
say any thing of him as a pathologist and therapeutician. He treated 
me with the utmost kindness—showed me all his cases—gave me his 
views of their pathology, and a plain account of his mode of treating 
them, with such other general views as he supposed would be interesting. 
Such attention as this, however, may be expected of the profession in 
general in Dublin, by any American physician, or perhaps I should say, 
by any visiting physician. 

The prevailing disease in his wards was Typhus Fever. This, Dr. 
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Stokes considers, in opposition to Louis and the French pathologists 
generally, an essential or idiopathic disease not referable to any loca! 
lesion. He regards itas a disease which naturally tends to spontane- 
vus resolution or cure, but which in its progress greatly exhausts the vita] 
powers. Hence, his treatment is of a sustaining character, regardless, 
in a great degree, of the local irritations by which the disease is often 
complicated. Concomitantly with the wine, (for this is the stimulant 
principally used) he employs blistering, cupping and other revulsives, 
and evacuants, according to the local indications. He has lately insti- 
tuted a series of experiments and observations on the effects of wine in 
typhus. He generally commenced its administration early, and contin- 
ned it liberally, often giving as much as twenty-four ounces per diem.; 
the result has been eminently satisfactory, nearly all the patients having 
recovered. It is a general rule to which the Doctor subscribes, that 
when the pulse becomes slower and fuller, after the use of the wine, its 
utility and further administration are indicated. This rule applies as 
vell, however, to other febrile diseases as to typhus. The Doctor has 
sought for another rule founded on the state of the heart. It isa fact, 
says he, that in some cases the heart acts violently when the pulse is 
ery weak, and the converse, viz., that the heart is frequently found to 
act very feebly without a corresponding weakness of pulse. Now, it is 
in this latter condition, when the first sound of the heart is almost in- 
tudible, and its corresponding impulse (the contraction of the ventricles) 
almost or quite imperceptible, that the use of wine, in liberal quantities, 
has been followed by the most remarkable success, restoring the sounds 
and impulses of the heart, and bringing the pulse into harmony with 
them—a condition quickly followed by convalescence. In opposite cases, 
in which the action of the heartis violent, the wine is not indicated, and 
if given, will aggravate the symptoms. The rule is to wait until the 
heart subsides to the point alluded to, and then commence the wine. 
{ndeed, in most cases, the heart acts violently at first, but it most gene- 
rally succumbs in a few days, and it should be closely watched in order 
that the wine may be brought to its aid, as soon as it gives signs of ex- 


haustion. Wine was not the only sustaining agent relied on in these 
experiments—soups of a nutritious quality, were also resorted to, and 
in the latter stages of extremely bad cases, opium, musk, and ether were 
called in as adjuvants. This rule is perfectly practicable even by the 
tyro in Medicine, any one can estimate the sounds and impulses of the 
heart, and if it is as infallable as Dr. S. thinks it is, itis an invaluable 
iddition to the science andart of healing. Dr.S. has observed in many 
cases the follicular ulcerations or dothinenteritis of the French, but he 
does not regard this condition of the intestines necessary to the consti- 


tution of the disease, as do most continental writers. I have already 




















Medicine in Dublin. 317 


remarked that he regards it as an essential malady, and one that greatly 
exhausts the powers of the system. His object in the administration of 
wine is to sustain nature until she can rid the system of the disease, or, in 
other words, to use his own language, ‘‘to cure the patient by keeping 
him from dying!” Or, to select another set of words, to express the 
same idea, ‘to prevent the system from succumbing until the disease 
passes through its stages and subsides in virtue of the laws by which it 
isgoverned. It is aremark of Dr. Graves, that he wishes inscribed on 
histomb the fact that he ‘feeds fever.’ These doctrines differ scarcely 
at all from those which the Father of Medicine taught more than two 
thousand years ago, and yet Drs. Graves and Stokes are not one step 
behind the march of modern medicine. I state on the authority of the 
latter, that the debilitated state of the heart already alluded to in 
Typhus, is connected with a softened condition of that organ. Amongst 
the interesting cases in the medical wards, I saw a case of aorta! aneu- 
rism; in this case Dr. S. informed me that he found generous feeding 
much better than rigid dieting. 

The means which he uses in the treatment of paralysis are strychnine 
and electro-puncturation, with the kind of regimen which the circum- 
stances of each individual case demands. In neuralgia the preparations 
of iron and the narcotic vegetable extracts seem to be his favorite reme- 
dies. 

A host of eminent surgeons attend the Richmond Hospital; amongst 
whom I may mention Carmichael, O’Bierne, Adams, and M’Donnell; 
most of them are well known as authors. I[ saw Mr. Adams operate 
several times for club-foot, and once for wry neck. In the former, only 
the tendo achilles was divided, though they were cases in which the 
Parisians would have, in addition, divided other tendons. Mr. A. re- 
marked that in fractures where the reunion of the bones was tardy, 
slight mercurialization would often bring it about. I should suppose 
that such might be the fact in cases in which there was a pre-existent 
syphilitic taint. He also showed me a case which he called ‘menta? 
syphilis.’ The patient labored under the melancholy belief, that the 
syphilitic virus was incorporated with his very being, when in truth 
he was entirely cured. This is not an uncommon sequent of that 
wretched disease; and every practitioner, has observed it, but they are 
indebted to Mr. Adams for its name. Though I reluctantly yield the 
palm, for Dr. Polin and myself called a similar case ‘clap of the con- 
sctence,’’ many years ago!! 

Lepra vulgaris has been treated successfully in this Hospital by smali 
but gradually increased doses of the tinctura lytte, and repeated smal? 
bleedings. For Cirsocele the ablation of a part of the scrotum isa com- 
mon remedy. This operation, which is quite safe and simple, converts 
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the scrotum into a first-rate suspensory bandage. I have understood 
that Dr. Richardson, of Louisville, has resorted to it with success in at 
least one of his cases. 

The Whitworth Hospital is devoted to chronic diseases. Indeed 
nearly all the cases were pulmonary consumption. I had not thought 
that phthisis was so prevalent in Ireland. But when the coldness and 
dampness of the climate is considered, as well as the destitution of all 
the comforts of life under which the poorer class labor, the fact of its 
prevalence is not at all surprising. Typhus fever and conpsumption are 
the scourges of the houseless, half clad, and half starved poor of op- 
pressed Ireland. 

The Hardwick is a Fever Hospital—most of the cases were Typhus. 
Upon inquiry I found that the treatment was ‘expectant,’ little being 
used but the spts. mindereri, with counter irritation, &c. for local symp- 
toms, and wine for the latter stage of the disease. This was the treat- 
ment of Sr Philip Crampton, who is celebrated for his success in Typhus. 

Stephen’s Hospital is perhaps the most extensive in Dublin.— 
Cusack and Colles are the principal surgeons ; Sir Henry Marsh is one 
of the physicians. It was here that I first saw the operation for stra- 
bismus. The obliquity was extreme and the operation did not succeed 
well. Isaw the patient on the day after, in company with Mr. Cusack, 
who was the operator, and he regarded it as a failure. It was Mr. Colles’ 
opinion that, after the operation, the healthy eye should be kept covered, 
in order that the consequently increased necessity for action on the part 
of the diseased one, should assist in rectifying its axis. This notion 
was acted upon but without effect. 

I saw in this Hospital a great inany cases of diseased bones, especially 
hip joint diseases, but could learn nothing in addition to what is gene- 
rally known of their treatment. What do you do in such cases, asked 
I of Mr. Cusack. ‘What can we do?” was his laconic and honest reply. 
It is generally known that Mr. O’Bierne has succeeded in curing this dis- 
ease in its early stages, by mercurialization. Cusack and Colles stand 
at the head of the surgical corps in Dublin. I have some personal ac- 
quaintance with the former, and should I hereafter meet with anything 
from his pen in favor of any method of treating disease, I should at- 
tribute to it more than ordinary weight. He writes but little, ‘‘because,” 
says he, ‘‘my experience furnishes evidence for and against most of the 
methods of treating all diseases. Most medical men,” said he, ‘‘publish 
Only their favorable cases.” In walking the wards with him, I saw seve- 
ral cases of puerperal fever. Upon enquiry I found that they had been 
brought from the Lying-in Hospital, in Sackvelle street, on account of a 
puerperal epidemic that was raging there at the time, and depopulating 
the entire establisment. I remarked, that according to my reading, but 
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few women died of that disease, in the Lying-in Hospital, under the 
able supervision of Drs. Collins and Kenneday. ‘‘Ah,” replied he, “these 
are the unpublished cases.”” The Lying-in Hospital alluded to, is the finest 
and most fashionably situated asylum inthe city. I visited its wards, but 
one-half of the few that inhabited them were dying with puerperal fever. 
The treatment in general, venesect., counter irritation, and mercuria]s. 
In the present epidemic nothing seemed of any avail. 

There are not less than ten faculties in Dublin, nor are these the only 
organs of oral instruction. Lectures are delivered at all the Hospitals, 
on medicine and surgery; and when the number of faculties, Hospitals 
and eminently distinguished anatomists, pathologists, and therapeuti- 
cians are considered, the assertion that the Irish Metropolis is second 
only to the French as a medical school, will not be contested. 

I shall here close my remarks on the Dublin school. I might go on 
with a notice of the remaining Hospitals, and of the various faculties, 
but it would be of no practical utility. I shall devote the space that re- 
mains of this letter, toa few remarks on the Edinburgh and Glasgow 
schools. 

As a medical school, Edinburgh stands deservedly as high as it ever 
did, and why should it not? when were there more learned professors in 
its faculty than Sir C. Bell, Christison, Hamilton, Syme, and the present 
Munro? Other schools have surpassed it, but it has not declined in merit. 
It is as great as ever absolutely, but not relatively. 

Sir C. Bell was absent, on a visit to the continent, when I was there, 
but I had the pleasure of following the clinical professor of surgery, 
Mr. Syme, through the wards of the Royal Infirmary. He had just per- 
formed the operation for strabismus, with success. He was then 
treating some cases of urethral stricture, by the frequent introduction of 
a metalic sound, his object being to irritate the strictured part, and thus 
cause its ulceration or rather ulcerative absorption. I suppose it was on 
the principle, that what is caused by irritation, may be cured by irrita- 
ting. I saw, also, some cases of gangrene of the extremities, (Gan- 
grena senilis-) These cases were treated by rigid dieting, and the anti- 
phlogistic regimen in every respect. ‘This treatment comports,” said 
Syme, ‘with the low degree of vitality in the parts, and if you stimulate 
them to a higher action, sloughing will ensue.” On the same principle, 
I suppose, that an ordinary degree of heat would cause the loss of a 
frozen limb. 

Amongst the lecturers that I heard in Edingburgh was Dr. Traill. He 
attributed the first use of the stomach pump in cases of poisoning to *‘Dr. 
Physick of America.” The Royal Infirmary is the principal Hospital 
of Edinburgh. It is within fifty paces of the University buildings. The 
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number of students, at present, in all the dapartments of the University 
is about 1,400. 

The Glasgow school, also, possesses all the advantages which good 
Hospitals and learned faculties can bestow. Amongst the cases which | 
saw in the Royal Infirmary of that city, I will mention three. In two 
of them the skull had been extensively fractured and driven in, the 
Operation of trephining was performed on both, and in both cerebral 
hernia supervened—in one case as large as a pigeon’s egg, and in the 
other as large as the firt—in the former the patient recovered—in the 
latter there was paralysis of the side opposite that of the cere- 
bral lesion, when I last heard from him, (three weeks after the operation.) 
In the third case, the foot and ankle had been crushed by a waggon 
wheel ; upon consultation it was resolved to attempt saving the limb, 
but traumatic gangrene soon made its appearance—extended to the body, 


and the patient died, ‘maugre,’ deep scarifications, blisters and poultices. 


March, 1841. 


AXILLARY ANEURISM. 


The individual upon whom Professor Gross performed the operation 
of taking up the subclavian artery, on the 11th of February, died on the 
thirty-first day after the operation. The ligature came away on the four- 
teenth day, and the wound had entirely healed, withoutany bad symptoms. 

A post-mortem examination revealed, as was expected, a perforation 
of the paries of the thorax, immediately contiguous to the aneurismal 
tumour, with a discharge of the contents of the sac into that cavity, and 
the necessary consequence of fatal pleuritis. The operation in itself 
was found to be perfectly successful; the artery being entirely obliterated 
at the point at which it was tied. 

A full report of the case, together with a history of this operation, 
and some observations on the surgical anatomy of the parts, may be 
expected in an early number of the Journal. 


DEATH OF SIR ASTLEY COOPER. 


A London correspondent of a New York paper, under date of March 
$d, mentions the death of Sir Astney Cooper, which occurred on the 
12th of February. A more lengthy notice of him, and his works, may 
be expected shortly. 
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